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Walsham How has said that “ it is 


iter thing to try without succeeding, 


» succeed without trying.” 


With- 


we feel 


itest satisfaction is to be derived 


he nursing 


is crowned with a measure of 
go the College of Nursing, through 
set out to make a definite effort 
service in the care of 
© are attended in nursing homes ; 
to say that but for the persistence 
‘sion the announcement made by 
London in the advertisement col- 
week’s “Nursing Times” as well 
es” for February 27, would not 
of all sound professional organ- 
ichieve an improved service, and 
iny profession which ignores this 
ndeavours only to safeguard the 


interest of its members, can never be maintained 


at a high standard. 

We feel a special pride in the passing of the 
Nursing Homes Registration Act, 1927, hecause 
it represents primarily the nurses’ efforts towaids 
improved care of the sick. By continued agi- 
tation they have been successful in creating 
public opinion, and this has brought about legis- 
lation designed to afford the public protection ; 
the urgent need for this would not have been 
fully recognised had it not been pointed out by 
the nurses themselves. 


sut it must not be imagined that the profession 
is entirely satisfied with the Act. While there 
is no question that half a loaf is better than no 
bread, we have our eye on the whole loaf, and 
shall look and work for the day when there will 
be none but fully qualified nurses in our nursing 
homes, and when the service rendered shall be 
the finest that our training and traditions can 
produce, 
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EDITORIAL NOTES 


THE QUEEN AND MOTHERHOOD 


THE Queen sent the following message to the 
Maternity Mortality Conference held on Tuesday 
at the Central Hall, Westminster (see page 258) :— 

“The Queen views with grave concern the 
continued high rate of maternal mortality. 
Her Majesty feels that a very real endeavour 
should be made to remove this reproach from 
our national life. The Queen trusts this may be 
achieved through the education of mothers 
themselves in the need for ante-natal care; 
through enquiry into the immediate causes of 
mortality in childbirth, and through a wider 
provision of first-rate medical and midwifery 
services. The Queen considers that the time 
has come for concerted action to be taken in 
dealing with so pressing an evil, and will await 
with interest the conclusions of this con- 
ference.” 

Her Majesty’s message will stimulate us all 
to still greater efforts in this campaign. 


NURSING HOMES REGISTRATION ACT 


IN our advertisement columns this week is an 
announcement of importance to all nurses who are 
concerned with the conduct of nursing and mater- 
nity homes. It will be remembered that, on the 
initiative of the College of Nursing, an Act was 
passed towards the end of last year—The Nursing 
Homes Registration Act, 1927—providing for the 
registration of those carrying on such homes. 
Although the Act does not come into force until 
July 1, requests for forms of application for regis- 
tration, and copies of a statement of the principal 
provisions of the Act, should be made at once in 
writing to the Clerk of the Council, County Hall, 
Westminster Bridge, S.E.1. We refer our readers 
to the advertisement for fuller information. The 
matter is more fully dealt with in our leading 
article. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


We congratulate Queen Victoria’s Jubilee 
Institute for Nurses on His Majesty’s grant 
of a Charter, the petition for which was presen- 
ted last May. The new Charter, iter alia, 
changes the name of the Institute to “ Queen’s 
Institute of District Nursing.” We may recall 
that the Institute incorporated by Royal 
Charter in 1889, with the object of providing 
the best possible nursing for the sick poor in 
heir own homes, and was endowed by Queen 
Victoria with £70,000, the Jubilee offering of 
the women of Great Britain and Ireland. By a 
Supplemental Charter, dated September 5, 1904, 
King Edward VII. ordained that the Queen Con- 
sort or the Queen Dowager for the time being, 

failing such Queen, the Sovereign, should be 


Was 


the patron of the Institute. Owing to the fae 
therefore, that Queen after Queen during suc 
ceeding ages will be patron of the Institute, # 
seemed fitting to change the name from (uee 
Victoria’s Jubilee Institute for Nurses to Queen’ 
Institute of District Nursing ; and this j< noy 
accomplished, 


SKILLED NURSING FOR }d. A WEEK 

A new halfpenny per week scheme ha- bee 
successfully tried in Glasgow for four months 
It is organised by the Glasgow Nursing .\-socia- 
tion, the income of which, last vear, was onl 
about one-third of its expenditure, To help to mee 
this deficieney, the workers’ contributory schem 

by which contributors of one halfpenny 
week are entitled to the services of one of the staf 
of the Glasgow Nursing Association for himsel 
or herself or for non-wage-earning dependents— 
was initiated. As Mr. Charles Ker pointed out a 
a recent meeting, the scheme is not charity but 
insurance, and, as with all insurance schemes 
its strength lies in numbers and in union 


“ DAWN” 

MAny distinguished authorities have exjressed 
their opinions for or against the publication of 
the Nurse Cavell film, “ Dawn,” since “ The 
Nursing Times” of February 18 stated what tt 
felt would be the attitude of nurses themselves 
in the controversy. We see no reason for modi- 
fying the opinion then expressed. We are read) 
to admit that the film, which we have not seen, 
may be both impressive and affecting, but that 
does not affect the underlying principle of our 
objection to its exhibition. That there should be 
any controversy at all is significant, and anything 
that might conceivably emphasise the 
which must always be an aftermath of \Var is 
to be deprecated. 


bitterness 


THE MEANING OF WORDS 


OnE of the most fascinating studies ts et logy 
and it is one with which all nurses, cons isly of 
unconsciously, must have at least OWINE 
acquaintance. To those who love it om 
language is a never-ending source of wonder ane 
delight, for the words we use every :/a\ are 
epitomes of history. Preaching at th Royal 
Free Hospital centenary service at St lrew s 
Church, Holborn, the Bishop of Willesde: 
out that the word “ hospital’’ had 

meaning as “‘ hotel ’’—a place where gu 
sometimes a short and sometimes a | 
where they were treated with the sam: 
love as guests in the home. In the ancie! 
of one of our finest old hospitals th: 
nursing and domestic staff are refer 
‘servants ’’ of the hospital, and the pa 


‘inted 
same 
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The word “ hostel,”’ too, is interesting, 
being the same as “hotel.’’ In many instances 
“hostel is replacing “home’’ to denote the 
house in which the nursing staff of a hospital live. 
How much more interesting the study of anatomy 
becomes if, instead of trusting to memory alone, we 
have a word- picture of the bony framework which 
we all carry about with us. The examination 
candidate who has this love of words, and some 
knowle if their roots, is able to answer many 
of the questions put to her far more intelligently 
than the who has merely learnt her vocabulary 
parrot-\\ Moreover, the words, with their 
histor’ ipped up in them, will stay in her 
memor\ » after examinations are left far behind. 


* ouests 


OUR GUESTS . 

We] received a distressing letter this week 
which not intended for publication, but 
which neces the disastrous and far-reaching 
lting from the discourteous reception 
t in the out-patient department of a 
lhe procedure adopted might, when 
ppear to have been a part of the day’s 
, reading between the lines, it is clear 
not so much what was done as the 
hich it was done. Sometimes it is a 
to those of us who, in a busy 
hard pressed for both time and staff, 

the history of our hospital service 
ourselves that the patients are our 
guests, that neither by manner nor action 
should fail to discharge courteously oir role 
\Ve cannot over-estimate the sensi- 
the majority of patients, and there will 
in the Art of our profession if we 
consider the patients’ feelings. The 

of a hospital rests to a great extent 

ssions received by patients attending 
and everyone with whom 
n contact is involved in maintain- 
hospital a high standard in puble 


effects 
of a pa 
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routine, | 
that it 
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MATERNITY AND THE YOUNGER 
GENERATION 


Cons \BLE controversy has followed Lady 
Howard Walden’s suggestion in letters to the 
Press 1 senior girls from public schools 

iken to maternity hospitals in order 
iv realise the simple facts of child- 
she maintains, puzzle so many 

We are inclined to agree with a 
lion, that it might be a grave mistake 

aternity in the form of a picture 
ot vho are often obviously ill and that 
tis would be lable to create an entirely wrong 
impression. Association of ideas is a powerful 
factor in determining our attitude to any situ- 
ation, Notwithstanding the high maternal mort- 
ality, yo should not associate maternity with 
sicknes; is always easy to abuse a system 


of educa: 


should le 
that the, 
birth, wl 
Young minds, 
medical 0} 
tO present 


of won 


ignorance ; a _ big section of the public 
always seems determined to ignore the fact that 
children in our schools to-day are being taught, 
and in many cases beautifully taught, facts we 
were left to discover in our adult years. This 
particular controversy is one which we think can 
be solved only by individual parents, who, after 
all, should know best what the effect of a visit 
to a maternity hospital is likely to have upon 
their own children. 


WHAT WOMEN SHOULD LIFT 


AN investigation conducted by the Industrial 
Fatigue Board at the request of the Home Office 
has issued an interesting report on “ The Phys- 
ique of Women in Industry.” Physical tests 
were made on 4,336 women employed in 26 
factories, including some unemployed women and 
some college girls used as controls. The inves- 
tigators found that the average woman weighs 
approximately 110 Ib., is 62 inches tall, has a 
pull of 183 ibs., a grip of 58 Ibs. and a crush 
of 50 lbs., the average college woman being about 
1.5 inches taller and 6.5 Ibs. heavier than the 
average factory woman. When pull is compared 
in terms of actual weight, there is a difference 
of 32.5 lbs. in favour of the college woman. 
In regard to fixed loads it is concluded that the 
weights in present industrial practice are gener- 
ally well within the capacity of women and 
adolescents. A maximum load of 40 per cent. 
of the body weight for continuous and 50 per 
cent. for occasional carrying is proposed. This 
corresponds to an average of 45 Ibs. and 55lbs. 
While 45 Ibs. appears to be the best load for 
continuous carriage, the body of the average 
healthy woman worker would not be in any way 
strained by a load not exceeding 50lbs. with a 
possible extension of 20 per cent. when the load 
is compact and easily handled. In the case of 
adolescents, where the plastic condition of the 
body has to be taken into account, a limit of 25 
Ibs. to 30 Ibs. is recommended for girls aged 14 
to 16, and 40 Ibs. for those aged 16 to 18. 


MR. LOUIS DICK 


Many nurses will be glad to hear that Mr. 
Dick of the Royal National Pension Fund is 
convalescent from serious illness ; his numerous 
friends in the nursing profession will wish him a 
speedy recovery and continued health. 


LIBRARY OF NURSING 


Tue Library of Nursing is extending its hours 
of service for the benefit of many who are not 
able to visit it in the afternoon. It will now be 
open to borrowers from 9.30 a.m, to 8 p.m. on 
Wednesdays and Fridays, to 4.45 p.m, on other 
days including the first Saturday in the month. 


But abuse is often founded on | On other Saturdays it closes at 12.45 p.m. 
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EFFECTS OF BODILY INFIRMITY ON CHARACTER* 


By Davip ForsytuH, D.Sc., M.D., F.R.C.P. 


I’ is curious that the effects of physical illness 
on the formation of character should have 
been so far overlooked. It is recognised that 
idults become more childish and selfish in illness 
and need to be treated more or less as children. 
[he age when a child is taken ill is very im- 
portant. The younger it is, the more profound is 
the effect on its character, and illness in infancy 
has the greatest effect of all. These effects are 
often unnoticed at first, because they are very 
gradual. To understand these character changes 
it is necessary to be aware of the ideas children 
themselves have of illness. It is interesting to 
notice that children invariably seem to think 
of it as a punishment for something, such as dis- 
obecience. At a younger period a small child 
regards its pain as some unpleasant animal which 
gives it trouble inside. 
In general it is observed that illness that sends 
a child to bed arrests its mental development, or 
sets it back. A child in bed tends to revert to 
the infant state. The reason for this is that the 
circumstances revive the days of its most remote 
infancy ; the special attention of its mother and the 
alteration in diet form a combination which tends 
to bring about a regression in character. Most 
children enjoy being ill, not in the acute stage 
but in convalescence; being fussed over gratifies 
them. In hospital the child, especially if attrac- 
tive, is harmfully affected by the notice it receives 
from the nurses, and often becomes altogether 
spoilt. Nervous children’s symptoms sometimes 
subside, being often due to jealousy; the full 
attention of the mother prevents this feeling. 
[he effect of operations is small unless parents 
make a secret of them. Children resent this and 
feel they have been let down by their parents. 
Minor accidents do not easily upset them, and if 
a bandage is applied the wearer is often proud of 
the interest it creates 


* Notes of a lecture given at University College, 
London, for the Child-Study Society 


In convalescence irritability is almost jp 


evitable; it is due to ennui and withd 
maternal attention, a wish to prolong ill: 
avoid return to school. In chronic illness 
is faced with the fact that it has somethin 
with it. Fortunately there are not ma 
ditions of chronic invalidism, but infantil: 
sis, heart disease, congenital defects, club 
deformities from tuberculosis may bring 
ability always before the child. Affect 
the face, such as port wine stains, squint, | 
the wearing of spectacles, serve to impress 
that it is different from other children. Is 
the need to lead a quieter life than others 
in indulgence in fantasy, the child bein 
imaginative or reflective than the health, 
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Fear of death often plays a great part in the child's 


illness. In cases of chronic heart disease 


sometimes arises from overhearing conv: 
between parents or with the doctor. 

The harmful effects of illness on the c! 
the psychological sense of inferiority t 
children and the feeling that it is un! 
Nothing tends to produce the feeling of int 
more than the idea that it is not worthy of t 
of its parents. The feeling that it is bein 
ished for something it cannot prevent | 
blame of its parents and unhappiness in th« 
circle. Illness sometimes produces egoism 
children react to it by developing jealo: 
healthy children. Self-pity may be caus 
too much sympathy from parents. Obsti 
not necessarily bad, and may even have be: 
results by increasing the child’s perseveran 
ambition to excel. 

Illness in a child produces changes in its p 


who in some cases give it increased care and 


while in others their pride is hurt and the) 
against it and are cruel to it. They, too 
a sense of guilt which reacts on the child. 
may go through two stages, love of th 
followed by dislike. 


SOCIAL STATUS AND HEART DISEASE 


\ssuming the rheumatic fever mortality- 
rate to be an approximate index of rheumatic 
prevalence,’ says Dr. Matthew Young in the 
‘ Lancet,’ “‘ there is a suggestion that the local 
incidence of the disease has a slight but direct 
relation to the social status of the metropolitan 
areas, and shows a general tendency to be more 
common in the areas where the conditions of 
life are least favourable. The mortality from 
heart disease at the ages in which the great major- 
ity of the cases are undoubtedly rheumatic in 


origin shows apparently a still closer relati 
than the prevalence of rheumatism to 
environmental circumstances implied by 
ence in general social status. There is a sugs 
that the mortality from cardiac disease in f: 
is more closely related to environmental cond 
than in males, but whether this is real o1 
and, if real, whether it is attributable to a 
continuous and prolonged exposure of the 1 
population to deleterious influences in unhi 
homes, is a question on which it is diffic' 
hazard an opinion.” 
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POOR LAW REFORM AND THE NURSING PROFESSION 


By Hester VINEY. 
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the relation of Poor Law 
to public health and district nursing, 
problem which suggests itself is, 
ally, that of the correct preparation 


‘or the work. 
tant part of the work of public health 


omen, and the health of the nation is 
1e hands of women for its weal or 


ve adequately to prepare women to 
diverse duties now laid upon the 
the public health nurses ? 
to prepare these women we need 
a clear conception of the duties 
must prepare them. A survey oi 
Public Health Service fails to give 


nition, and the answer to our question 


e confused the more carefully we 
rveyv. 


ed duties, as some hold, should be 


he nurse, who must, on a reasonable 


all public health duties, with bed- 
and midwifery, then the training 
arduous and expensive, If specia!- 
nder the service more efficient, since 
is staffed by experts, then our ideal 
becomes narrower, our curriculum 
prepared. 

to allot a few public health duties, 
bedside nursing, in what proportion 
ities to be allotted, and who is to do 


ssary first of all to find the correci 


these fundamental questions of our 
omiciliary service. 


us attempts made to cater for the 
women on the public health staffs 
a confusion of thought and aim 
impered progress. 

preliminary enquiry into the whole 
Poor Law reform has focussed the 
the public upon the chaotic condi- 
have grown up around Poor Law 
n and the present Public Health 


uthorities have been reluctant to 
ll responsibilities for health which 
ler the Acts which they administer, 


Ilygiene Couneil.—Interesting accounts 
this association are given in its twelfth 
h gives lists of books and pamphlets 

ph films for teaching purposes, and 
sses of hostels for the treatment of 
fering from venereal diseases. The 
School at Oxford last year has 

| to make this an annual event. 


and the Poor Law has been administered on the 
deterrent principles advocated in 1834, which 
have hindered its full application to the cause of 
preventive medicine. On both sides much has 
been left undone, and a great deal of the work 
has been carried out in a grudging and parsimon- 
ious spirit, and without a true vision of the State 
service so urgently required. 

We need a new outlook on all matters relat- 
ing to health and disease, a grim determination 
on the part of the nation to conquer disease 
with all the resources available, and to further 
the cause of health by legislation and by State 
and individual effort. 

In this general movement towards health the 
nurses can, if they will, play an important pari 
as essential factors in the organisation of the 
Public Health Service. 

The qualifications required of women under- 
taking curative and preventive nursing work 
in the homes of the people should be defined 
by the nurses themselves ; the conditions of em- 
ployment and pension should be laid down by 
them. 

Nurses should have full recognition that their 
service is complementary to that of the doctors 
and medical officers, and they should be ready 
to officer their branch of the service throughout 
to its highest official. 

Centrally supervised by a Nursing Department 
in the Ministry of Health, organised under the 
local government service on the conditions of 
a first-class civil service, their training standard- 
ised and recognised, their work co-ordinated an 
well supervised, the nurses would have an oppor- 
tunity of making a contribution to the health of 
the nation which would alter the physique of the 
race within one generation. 

Poor Law reform is the opportunity which 
is giving to the nursing profession the chance of 
putting forward some constructive and progress- 
ive scheme. It may be that such an opportunity 
will not come again within the lifetime of many 
now on active service. It requires therefore ou- 
earnest thought and effort that, when the chanc= 
comes of placing the whole domiciliary service 
on a proper basis, the nursing profession be 
ready to take full advantage of it for the sak 
of the State. 


This year it will be at Cambridge, with Westminster 
College as headquarters, from July 26 to August 22 
Lecturers and speakers already announced include Pro- 
fessor Winifred Cullis, Dr. Letitia Fairfield, Dr. Margaret 
Rorke, Dr. H. Crichton Miller and Dr. I. Feldman 
Particulars and rules for membership of the Council 
may be obtained from the secretary at Carteret House 
Carteret Street, London, S.W.1 
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‘“ALL PEOPLES 


A RECENT leading article in “ The Nurs- 

ing Times” pointed out the necessity for 

learning languages if one wants to work 
abroad, 

During the last few years, patients of about 
twenty different nationalities have come under 
my care. Unfortunately I cannot boast of 
speaking twenty different languages, or even pre 
tend to understand the mentality of so many 
TaACeS, 

The greatest variety was in a large hospita! 
in Teheran, Persia, where the Europeans in- 
cluded British, French, Swedish, Danish, Greek, 
and Russian, while of Orientals, Persians and 
\rmenians were in the majority. Speaking 
French, and with a fair working knowledge of 
Persian, I found it possible, though often diffi- 
cult, <o get along. 

The “holy man,” walking with his disciple 
from Peshawar, in Northern India, on a pilgrim- 
Kerbala, near Baghdad, was a quaint 
figure. With his staff in his hand, sandals on 
his feet, and wallet for the bread he begged, he 
had indeed learned to “travel light,” and I 
thought with dismay of my trunks, hat-boxes, 
and suit-cases, waiting to be packed for my 
journey home, We could none of us talk his 
language, but fortunately one of my friends had 
an Indian servant who kindly visited the old man 
daily and acted as interpreter. 

Two poor wretched Afghan lepers, also on 
pilgrimage, had been stoned out of every village 
in which they had sought shelter, and finally took 
refuge in the hospital ; one died, but the other 
recovered sufficiently to proceed on his journey 
to a shrine. 

The Kurds, wild mountaineers of wonderful 
physique, were extraordinarily picturesque, but 
not exactly easy patients to deal with. They 
invariably took their mattresses off the bed and 
lay on the fioor. 

At one time there was a terrible outbreak of 


age to 


typhus and dysentry in. a camp near by for | 


prisoners of war. The victims were brought into 
hospital in the last stages of emaciation and in 
an indescribable state of filth, They came from 
the Caucasus and spoke Turkee. I kept one or 
two when they became convalescent, as interpre- 
ters, and eventually they stayed on as orderlies 
and proved excellent workers. 

lwo Russian women whom I put in beds side 
by side, thinking they could talk to each othey, 
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AND TONGUES ” 


quarrelled so violently and noisily that they hy 
to be separated. A Russian maternity case, wit 
the anxious husband pacing up and down th 

| courtyard, was somewhat of a strain. We ha 

no mutual language but a smile to assure hip 
that all was going well with his wife. Trig 
to teach the young mother how to care or he 
baby anJ gct it nto good habits of regular fee: 
ing, witnour being able to speak one word 
her language, was no easy task. However, th 
universal language of signs carries one throug 
to a certain extent. 

\ charming little girl, belonging to a ‘ribe o 
nomads, was a great favourite in the ward, $ 
had an advanced neglected tubercular hip, with 
a large suppurating wound. Operation proved 
that the head of the femur was entirely necrosed 
The child improved immensely and endeared her 
self to everyone. i 


Winter was coming on; th 
nomads were driving their flocks and_ her 
south to fresh pastures, and the parents insisted 
on taking the littlke one with them. I tried in 
vain to persuade them to leave her with me til 
the following spring, but the mother could net 
bear to part with her, so they roped her ont 
a donkey and set off. I gave her a plentiful 
supply of dressings, and simple instructions, but 
I do not think the little girl could have lived long 

| sleeping at night on the hard ground and jogging 

along day after day on the donkey’s back. 

It is interesting to see these nomad tribes on 
the move. Their cattle and mules are laden with 

tents and other belongings ; the children run along 
with their bundles, and even the little calves an/ 
sheep help by carrying pots and pans round thet 
necks. They travel for miles, going north i 
the summer to the high mountain pastures, anl 
wandering back southward before the snow 
winter sets in. 

Arabs and negroes also came under my catt, 
the latter usually eunuchs in charge of a wealthy 
man’s harem. 

These cases are only a few examples taker 
at random from my experiences in Persia. 
wonder if, in any other place, such a_ strang 
medley of races could be found, each preserving 
its own characteristics, religion and languagt 
Few people, however, could tackle the problem 
sof the numerous tongues spoken in so cosmit 
politan a town as Teheran, but, undoubtedl, 
meeting with many different nationalities bring 
an enormous fresh interest into one’s work. 


S. E. 0. 








fhe professional motive is the desire and perpetual 
eftort to do the thing as well as it can be done, which 
exists just as much in the nurse as in the astronomer in 
search of a new star or in the artist completing a picture.” 
-Florence Nightingale. 


Help in selling daffodils in aid of Dame Ellen Ter’ 
Homes for Blind Defective Children on “ Daffodil Da) 
March 17, is asked by the “ Servers of the Blind " Leag™ 
(address: Dame Ellen Terry, 3, Upper Woburn Place 
W.C.1. 
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HOSPITAL NOTES 























NURSES 
WORKING 
IN THE 
MATERNITY 


DEPARTMENT 








Royal Free Hospital 


nary thanksgiving service the Bishop 
that the word “hospital’’ had 
‘hotel ’’—a place where guests 
times a short and sometimes a _ long 
they were treated with the same care 
cuests in the home. He could remember a time 
ea of a woman becoming a doctor was ridi- 
is to the honour of the Royal Free that it 
tted women, with their great sympathy and 
learn how to deal with the ills of their fellow- 
particularly with the mothers and babies. 
The service was attended by the Lord Mayor, the Lady 
Mayoress, the Sheriffs, and the Mayors of Holborn, 
Finsbury and Islington, and the congregation included 
the doctors and students of the hospital, Miss Bulman, 
matron), Miss Cox-Davies, Lady Barrett, M.D., and 
Professor McIlroy. (See also Editorial Notes.) 
Lewisham Hospital 
were awarded to Miss M. Hargrove 
Laidlaw-Rogers, and silver medals to 
Miss C. V. A. Bennett and Miss M. Smith, for their 
successes in the April and November examinations. 
Before the ceremony the nurses repeated, at the Guard- 
ans’ request, their successful Christmas entertainment, 
and the evening closed with a dance. 
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Norfolk and Norwich Hospital 


At the first annual prize-giving (Feb. 1) the matron, Mrs. 
E. O. Jackson, said the nurses had had quite a successful 
year, and she hoped that making the prize-giving a public 
function would stimulate them to keener competition. 
The prizes, presented by Lady Ballance, were as follows : 
Hospital prize, surgery, Miss Nicholson; hospital prize, 
medicine, Miss Nicholson; surgeon's prize, surgery, Miss 
Reeve; physician’s prize, medicine, Miss Reeve and Miss 
Johnson; matron’s prize for first-year nurse, Miss N. E. 
Adcock. Prizes were also awarded for the nurses’ exhibi- 
tion of work last year; some of the exhibits had been 
shown and highly commended at the College of Nursing 
Exhibition at Birmingham. Tea was served in the nurses’ 
sitting-room, very artistically decorated with daffodils. 


The London Hospital 


Lord Knutsford’s wireless appeal has produced £20,000. 
From a listener at Constantza, on the Black Sea, came 
a letter to the B.B.C. beginning: ‘‘ Dear Sir,—I was 
listening-in yesterday afternoon and heard the appeal 
of a lord (I could not catch his name on account of 
atmospherics) on behalf of a London hospital... . I 
hasten to enclose my half-crown.” 
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IRISH NOTES 
Irish Free State Registered Nurses’ Badge 


By courtesy of the “ Irish 
Times *’ we reproduce the 
design of the badge to be 
worn by all nurses who are 
registered by the General 
Nursing Council of the Irish 
Free State. It is in the form 
of a Celtic cross, to indicate 
its national significance, and 
bears the lighted lamp as the 
symbol of knowledge and 

The Serpent and Rod 
Esculapius symbolise 
with an embossed 
enamelled in St. Patrick’s blue 
Atkinson, R.H.A 


N. Ireland 


\ meeting of the Joint Nursing and Midwives’ Council 
or Northern Ireland was held on Feb. 21 at the Council 
Offices, 118, Great Victoria Street, Belfast, Lieutenant- 
Colorel Dawson in the chair. Correspondence included 
. letter from Miss Campbell, tendering her resignation 
is member of the Council owing to ill-health; the Council 
uwcepted with regret 

It was agreed to hold a preliminary examination three 
times in each year after the present, and that in future 
candidates who failed in an examination would not 
to be re-examined in any subject in which they ob- 

Examiners were appointed 
for the April preliminary and final examinations. A 
special meeting 5 


care 
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have 
tained 50 per cent. of marks 


(March 5) to consider the report of 
the examiners on the final examination (Feb. 24 and 29) 
agreed to 

Che examiners’ report on the recent midwives’ examina- 
tion considered : of the 18 candidates who entered 
14 were declared to have passed. The successful candi- 
dates were M. J. R. Archer, S. Chambers, E. Conlisk, 
\. Geddis, A. Mallon, C. V. Patton, A. Wheatley, M. E. M. 
Weir (Mat. Hosp., Belfast Inf.), S. Coulter, M. M. Doherty, 
E. C. Hurst (Belfast Mat. Hosp.), M. V. Irwin (Rescue 
ind Mat. Home, Belfast), J. Gamble (Inf., Lurgan), 
}. McCormack (City Mat. Home, Lincoln) 

rhe register for 1928 was approved and directed to be 
sealed It was decided to charge 3s. 6d. for copies of 
the Register of Nurses and Roll of Midwives respectively. 

\ number of applications from nurses to have their 
names re-included,on the register were granted on the 
conditions 


was 


was 
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OBITUARY 


Phe death occurred last week of Miss Louisa Barr, at 
the age She was trained at the City of London 
Lying-in Hospital, and was well known in Hampstead, 
vhere she worked for many years 


Miss Anita Mary Fulham, S.R.N., matron of Altrincham 
General Hospital (her training school) and a member of 
the College of Nursing, was involved in a motor collision 
it Lower Peover on February 19 and died on the following 
lay A verdict of iccidental death ’’ was returned at 
the inquest 


Mrs. E. G. Hannah, S.R.N., who died from pneumonia 
it the Nurses’ Central Home, Alma Road, Rotherham, 
trained at Anlaby Road Infirmary, Hull, and 
o Rotherham Poor Law Hospital as a sister in 
1908 Lor many years she acted as night sister 
\lma Road Hospital. She is described as “ one 
rvved members of the nursing staff.’’ Hos- 
rmed a guard of honour at the memorial 
burial took place at Hull. 
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failings which must be borne with 
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TERRITORIAL ARMY NURSING SERVICE 
AT HOME 


St. Bartholomew’s Hospital Great Hall was throngeq 
on Saturday afternoon (Feb. 25), when guests were 
welcomed by Dame Anne Beadsmore Smith (matron-in 
chief), Miss Dey, Miss Cockrell, Miss MacManus Miss 
Darbyshire (principal matrons of the London Territoriaj 
General Hospitals). Among those present were 
T.A. Directorate: Sir Matthew and Lady Fell 
and Mrs. Drew, Miss Hodgins, Miss Osborne 
Alexandra’s Army Nursing Board: The Dowag« 
tess of Minto, the Countess of Airlie, Countess | 
Sir George and Lady Makin, Sir John and Lad 
Bradford, Miss’ Haldane, Lady Ampthill, Mis: 
Still, Miss Monk, Miss Gregory Smith, Miss Innes. | 
Secretaries, Territorial Army Association : Col. E tz G 
Wood, Bt.-Col. H. M. Pryce-Jones. Mansion Louse 
Committee (Territorial) : Lady Dimsdale, Miss G 
Mrs. Weir, Miss Cox-Davies, Miss Finch. St. | 
3.R.C.S.: Dame Beryl Oliver, Lady Perrott. 
Nursing Council: Miss Musson, Miss Riddell 
guests were :—Dame Maud McCarthy, Miss Crui 
Miss Rundle, Miss Northover, Miss Palin, Mis 
gomery, Miss E. Barton, Miss Saunders, Miss 
Miss Fishwick, Lady <Antrobus, Lady Boulb 
O'Reilly, Miss Haynes, Miss Blake, Miss Str 
Miss Wallace, Miss Alderman, Miss Whiffin, Mis 
Miss K. Smith, Miss Tutt, Miss Fuller. Dame 
Browne had telegraphed : ‘‘ Warmest greetings t: 
old comrades and friends assembled at St. Bartho 
Hospital; you could not meet in a better place th 
great hospital. Grateful thanks to our hosts 
you will carry on till you are 8,000 strong. A 
wish I were with you.’’ An orchestra from St. D 
Home for Blinded Sailors and Soldiers and Miss 
(in character sketches) entertained the visitors 
of whom had got met since the war years, 
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THE BRITISH INDUSTRIES FAIR 


\t the British Industries Fair at the Whit 
Shepherd’s Bush (open till March 2), a very int 
and profitable half-day can be spent; indeed, there is so 
much to see that the hours pass all too quickly. Wonder 
ful wireless apparatus, gramophones with unbreakable 
records and musical instruments of all kinds can seen 
and heard. The British Acoustic Company has aids of 
various designs for the deaf. The London Association 
for the Blind exhibits knitted outer garments of all 
descriptions; the Papworth; Industries show leather work 
attaché cases, vulcanite and canvas-covered ['lexite 
trunks, and the Royal School for the Blind has a most 
attractive stand. The ‘“ Bershaw”’ book-rest (only 
10s., carriage pad) enables the invalid or the weary 
worker to read in comfort. Beautifully coloured un- 
breakable ‘‘ Bandalasta’’ and ‘“‘ Bizarre’ ware would 
give pleasure at home or ia the hospital. The “ Calbery 
art productions include hand-painted mirrors, book-stops 
and wall brackets. The “ Jakmoth”’ dress or t bag 
is proof against moth, dust, damp and fog. 1! 
King,”’ an ingenious little apparatus for ma 
or ice-cream, would be most useful for the si 
Dyes in a wonderful range of colour for all 
are exhibited by Williams (Hounslow). Tl: 
Gwyn” candles are quite beautiful. Foods 
potted meats, clothing and fabrics, furnitur 
requisites, etc., are exhibited. The products from 
parts of the Empire are of specialinterest. Ope! 
to 8p.m. Admission 1/-. 
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see page 257 
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SCOTTISH NOTES 
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CENTRAL COUNCIL FOR DISTRICT 


NURSING IN LONDON 
ial meeting of the Central Council for 
in London, held on Feb. 23 at the offices 
litan Asylums Board (Sir William Collins, 
K.C.S., chairman of the Council, presiding), 
gett, moving the annual report of the 
mittee, stated that the offices were now at 
The midwifery training bur- 
the London Parochial Charities trustees 
heir grant, were greatly valued, eagerly 
| usefully employed. Efforts had been 
‘tend the provision of district nursing 
ter London within the county of Middlesex. 
of the council was called to a recent 
policy of the M.A.B. In October, 1926, 
irlet fever having progressively declined, 
rate from measles in London being now 
is that from scarlet fever, it was resolved 
in proportion of beds for the treatment 
nsequently to limit to some ext@nt those 
rlet fever. At a conference of the 
health of all metropolitan boroughs 
es of the M.A.B. and the L.C.C., it 
reed that the home nursing of scarlet 
lertaken with due precautions, provided 
cre not in attendance on maternity cases. 
S communicated to affiliated district 
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Study our “Small” Advertisements. 


t M. White, who recently retired from the 


Miss MARGARET M. WHITE. 
(By courtesy of the ‘‘ Queen's Nurses’ Magazine.’’) 


and the Edinburgh branch of the College of Nursing. 

She has also been a member of the respective committees 

of the Edinburgh Nurses’ Club and of the King Edward 

Memorial Home for Nurses. But, as the ‘ Queen's 
Nurses’ Magazine "’ says, it 
is in her intimate association 
with Scottish Queen’s nurses 
that her finest qualities were 
shown. As their guide, 
counsellor and friend, she did 
everything in her power to 
keep before them the ideals 
of their profession and to 
point to the great oppor 
tunity of service for others 
that lay in their path, and, 
inspired by her leadership, 
nurses to-day throughout 
Scotland are carrying on 
their beneficient work in 
this spirit.”’ 


Of £300,000 appealed for on 
behalf of the Aberdeen Hos- 
pitals’ Fund for building and 
equipment, £285,000 has been 
raised in 11 months. 

Miss Janet Stevenson Hunter 
Niccol, A.R.R.C., matron of 
Seafield Hospital, Ayr, has 
been appointed matron of 
Dundee Royal Infirmary, suc- 
ceeding Miss M’Intosh, who 
resigned recently. Miss Nicol 
had trained at the Royal In- 
firmary, Glasgow, and was 
appointed superintendent of 
nurses there in 1921; in 1922 
she was appointed to Seafield 
Hospital. During the War she 
served both at home and 
abroad, and was mentioned 
in General Milner’s despatches. 


Mrs. Matthews, L.C.C., urged the need for the notifica- 
tion of measles. Mrs. Pepyat Evans and Mr. Victor 
Bonney, M.S., F.R.C.S., were elected to the executive 
committee. Great appreciation was expressed of the work 
of Miss A. I. Richardson (secretary-visitor) in Middlesex 
and generally throughout the year. 

Mgr. Carton de Wiart, chairman of the finance com- 
mittee, said their investments were all sold out, and if it 
had not been for the £1,300 received from the Mansion 
House appeal last autumn they would have had to curtail 
their grants. The expenses of administration were 
only 7 per cent., thanks to the devotion of those who 
worked for them. 





Huddersfield Queen Victoria Nurses’ Association is 
appealing for the gift of another ‘‘ Austin Seven.”’ 
D.N.A. has 


Manchester and Salford received a gift 
of £500 for the purchase and maintenance of water beds. 


Artificial sunlight apparatus is to be installed at once 
at the Birkenhead D.N. Society’s Home, 2, Park Road 
South. 


Speaking at the annual meeting of the Barrow D.N.A. 
on the need for a county association for Lancashire, 
Miss Watt, of the O.V.J.I., said that nearly 150 additional 
nurses were required before the service of the county 
would be complete. 
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THE STATE EXAMINATION: FINAL 


ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


MEDICINE 

The questions were :—Describe an ordinary case of 
awvlet fever and mention the chief complications that may 
TD What is meant by valvular disease of the heart ? 
\ention the most common causes What obvious symptoms 

might you observe in a case of marked aortic regurgitation ? 
What is the amount of urine normally passed in 24 hours ? 
What are the chief constituents in health? What abnor- 
” ” cur, and hcw would you recognise them 


MEDICAL NURSING 


De ibe the chief factors in nursing a case of acute 
vea in a child of 10 

\s chorea is a disorder of the nervous system closely 
associated with rheumatism, and complicated by cardiac 
diseases as pericarditis and endocarditis, the child must 
be kept recumbent in bed, preferably between blankets, 
th one soft pillow, on absolute rest, with all books 
debarred Screening may be advisable unless the child 
hows signs of distress, but the nurse can do much to 
little patient by creating a contented and restful 
atmosphere Fresh air and sunlight, but without draughts 
or glare, are essential, and sleep must be induced by all 
possible means, for during sleep the choreic movements 
disappear rhe bed should be kept fresh, and sheet 
drawn frequently Blanket-baths are given daily; face 
ind hands sponged at intervals rhe pressure surfaces 
require four-hourly attention; wool may be bandaged 
Boards padded with 
pillows placed along the sides .of the bed will prevent the 
child from falling out or hurting itself Extreme rest- 
lessness may be treated by a warm pack or sedatives as 
bromide salts and chloral rhe temperature and pulse 
nust be taken every four hours; the former is seldom 
uised, though there may be sudden hyperpyrexia The 
pulse, which must be carefully watched, tends to be 
\ daily action of the bowels is best 
secured by pleasant-tasting aperients, as confection of 
senna or syrup of figs. The doctor may prescribe salicy 
tes and, later, tonics containing iron or arsenk lluids 
should be given liberally and drinks made attractive 
In the early stages milk and egg, soups with a cereal 
basis, and Benger’s Food may be ordered; afterwards a 
more nourishing diet, including malt and cod liver-oil, 
Owing to the uncontrolled movements, much 
care and time must be devoted by the nurse to the feeding 
of the patient Fluids are best given through a rubber 
tube attached to the feeder; a glass vessel should not be 
ised \ spoon—not fork—must be used for solid food 
rhe other questions were What are the dangers to be 
in the third week of typh nd fever Describe the 
g these A young adult has a 
: fainting attack. What first aid measures would you 

How would you make the distinction from apoplexy 


SURGERY AND SURGICAL NURSING 


What ave the common causes of enlargements of the glands 

the neck ? Indicate the local and general treatment that 
might be employed in this condition. 

Enlargements of lymphatic glands may be due to 
tonsilitis, sepsis of mouth and throat, tuberculosis, 
pediculosis, various specific fevers, especially measles, 
scarlet fever and diphtheria, new growths of tongue 
and throat 

Enlargements of thyroid Exophthalmic goitre, ade- 
noma, and other forms of goitre. 

Enlargements of salivary glands Septic parotitis, 
mumps 

Local treatment (1) Rest the part. The neck may 
be put into a stiff collar to prevent turning of the head 
(2) Local treatment of sepsis in the form of gargles, 
mouth-washes; removal of septic teeth; cleansing of 
verminous head. (3) The glands may be painted with 
odine, Iodex or other counter-irritants, or hot fomenta- 
tions, and the neck comfortably bandaged with warm wool. 
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(4) Operative treatment: Aspiration or removal o/ the 
whole or part of the gland; this applies chiefly to twber- 
cular glands, enlarged thyroid and new growths. (5 
Ultra-violet ray treatment may be ordered, especially 
for tuberculosis. 

General treatment :—Do everything possible to improve 
the general health. (1) The diet must be very nourishing 
fluids only while there is a rise of temperature, but later 
easily digested solids. Cod-liver oil and malt and blood 
tonics may be ordered. (2) The bowels should be kept 
freely opened with aperients if necessary. (3) The patient 
should have plenty of fresh air and, above all, sunlight 

The other questions were :—What ts meant by a Pott 
How is it most commonly caused and wh 
after-effects may result ?—Describe the symptoms of 
appendicitis. How would you prepare a patie 
immediate operation ?—What are the chief causes 
complications, of varicose veins? What general n 
treatment could be used ? 


GYNAECOLOGY AND GYNAECOLOGICAL NURSING 


Mention the positions used in gynecological ” 
Explain one in detail. 

The positions most used are :—For vaginal examination 
(1) Dorsal, the patient lying on her back with her knees 
drawn up. (2) Left lateral, patient lying on her left sid 
with her knees drawn up. (3) Sims, an exaggerated form 
of the left lateral; left arm behind the back and right knee 
acutely flexed. For help in replacing a retroverted 
uterus :—The knee-chest position. For operation 
(1) Lithotomy, for vaginal, operations. (2) Trendelen 
burg, for abdominal operations. After operat 
(1) Fowler’s, if drainage is required. (2) Dorsal or 
for perineorrhaphy. 

In Trendelenburg position the patient is placed her 
back with knees well above the level of the head, so that 
the abdominal organs fall back, leaving the pelvic organs 
free for operation. In modern operating-tables this 
position is provided for by special adjustments, including 
rests for the shoulders, to prevent slipping backwards 
and supports for the legs, to allow the knees to be flexed 
over the edge of the table. In a private house it might 
be necessary to improvise this. The lower end of the 
table may be raised on to the seats of two firm chairs 
the patient being drawn down with the back of the knees 
to the edge of the table. A knee-pillow under her head 
with the ends firmly attached by long tapes to the table- 
legs at the foot end, will prevent her from slipping 
backwards. 

The other question was :—Enumerate the pi 
distinction between syphilis and gonorrhea, as see the 
female 


MEDICAL NURSING (SECOND PAPER 


Give a short account of the management of an hj 
patient. 

In the management of hysterical patients each must 
be considered individually, as hysteria manifests itself 
in so many different ways. In all cases, as far as possible 
the patient should be isolated, to procure a quiet and rest- 
ful environment, which will counteract any antag mistic 
feelings she may harbour. Sunshine, fresh air, rest in bed 
and nourishing food, served temptingly, do much towards 
improving the patient’s general health and helping her 
towards a saner outlook on life. There must be absence 
of any mental strain or anxiety; worrying or over- 
sympathegic relatives have to be tactfully dealt with and 
carefully kept away from the patient. An opportune 
moment must be chosen for taking the temperature and 
pulse; while remaining with the patient, the nurses 
attitude should be friendly and disarming. A daily 
action of the bowels is important. For hysterica! fits, 
the nurse must loosen the patient’s clothes at th neck, 
open the window, and sprinkle cold water on face ; above 
all, she must show no alarm at the patient’s behaviour. 
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Nevertheless, most careful observation is necessary to 
make sure that organic disease of the nervous system 
does not co-exist. If the patient is worried at night, a 
: shaded night-light should be provided, and the nurse 


should be obviously within call. Sympathy, cheerfulness, 


the patience combined with a gentle but firm manner, will 
ber- vo far towards gaining the patient’s confidence, the whole 
(5 secret of successful management. In this way, the cause 
ally of the trouble may be brought to light and the patient's 
fears all The patient’s intelligence is not impaired; 
ove therefor: ht occupation, calling forth her creative 
ing mowers an making her take an interest in others, are of 
ter the utm lue in healing the mind and diverting it into 
ood healthy nnels. 
cept The ot juestion was :—(a) What are the special points 
ient be ved in nursing measles? (b) Name three 
ght rious itions and state the steps you would take 
att i. aoe 8 i them. 
D 
> SURGICAL NURSING (SECOND PAPER) 
f 1 mai n admitted suffering from a fracture of the 
ind ft) l. Mention the symptoms likely to be present 
ing } nursing of such a case. 
t will be unconscious and may be delirious. 
e and limbs may be present. There may 
NG f blood and cerebro-spinal fluid from ears, 
rk, nose al e-sockets. The pupils will probably be 
ted. The temperature may be abnormally 
rmal, if the patient is suffering from much 
nees shor pulse may be slow and hard or very quick 
side d irreg The patient must be kept very warm 
form nd quiet ng flat in a half-darkened room, eyes well 
knee \ light. If a small pillow is used, it should 
rted have a m itosh cover, under the pillow-case, to pro- 
tit. Ifthe patient is very delirious, the top of the bed 
let must be | d; he may have to be strapped down, if 
ith his head between sandbags, but these 
tera restric ild always be avoided if possible. The 
d respiration should be counted four- 
het but the pulse should be taken half-hourly until 
that t tor ers it to be discontinued. The eyes, nose 
vans ld be cleaned regularly with the strictest 
this epsi lf they are discharging, the ears may be lightly 
ling packed with sterile gauze and a pad and bandage applied, 
rds but they must never be syringed. Cold should be applied 
xed to the he the form of ice-bags, poultices, ice-com- 
right presse I st of all, Leiter’s coils with iced water 
the running t gh them. The mouth must be cleaned 
irs regularly before and aiter each feed. The diet should be 
nees first few days and, later, of light solids, 
ad custard, jelly and milk-pudding. No stimulants 
ible- f an re allowed. The patient must always be 


ping ted, and must never raise his head for anything. 


A water 
x used, and all pressure points (hips, 
rs and heels) regularly rubbed with soap 
th nd spirit to prevent bedsores. If there is any incon- 
t eects must be changed at once and the 

The bowels must be kept well opened. 


must 
itself 
-sible 


rest 


A HEROINE 


By pr the efficacy of a new treatment for gas 
gangrene, Miss K. M. G. (Mary) Davies, who died sud- 
lenly at ( s on Feb. 7, was the means of saving thous- 
ands of li, ithe Great War. In 1915 she was working 
as a bacteriologist at the American Hospital, Neuilly, 
Paris, under Dr. Taylor, of the Imperial Cancer Research, 
who was tl nvestigating the cause and’ possible cure 
* 8aS gangrene. Dr. Taylor was experimenting with 
guinea pig it was unable to obtain results which would 
allow him t apply his conclusions to human beings. One 
day Dr, Taylor received a note from Miss Davies, asking 
nim to come at once and make “last experiments.” 
He found that she had given herself two deep injections of 


nist 
n bed 
vards 
g her 
sence 
yver- 
» and 
rtune 
» and 
irse’s 


daily 


| fits & culture the bacillus, in the muscles of each thigh 
neck pou had thus 1 irnished him with a pure case of gas gan- 
ibove vel He promptly injected the antidotal preparation 
jour. OF Bydrochior 


of quinine with which he had been work- 
5 was removed to the American Hospital 
irs she was pronounced out of danger. 


ing; Miss Davis 
and in 
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Calomel, or even croton oil, may be ordered. The nurse 
must watch carefully for retention of urine, which is 
often a complication. If this occurs, catheters must be 
prepared and the doctor notified. 

The other question was :—How is a patient prepared 
for excision of piles? Describe the post-operative nursing. 
GENERAL NURSING 

What could be done by the nurse for the relief of patients 
suffering from (a) flatulence; (b) thirst (when nothing can be 
swallowed) ; (c) shock; (d) restlessness; (e) pain in back ? 

(a) For flatulence of stomach :—Upright position, hot 
bottle to epigastrium. Sips of brandy or sal volatile, 
$ oz. with boiling water 4 oz.; sod. bicarb. } drachm with 
boiling water 1 oz.; peppermint water 1 oz. or other 
carminatives as ginger, cloves, etc. All these stimulate 
stomach wall to expel gas. 

For flatulence of bowel :—Carminatives; gentle massage 
in direction of colon; passing of flatus tube per rectum; 
turpentine enema if permitted. Condition controlled 
by restriction of carbohydrates and fats; hot water sipped 
before meals, but little fluid during meal; rest before and 
after meals; slow and thorough mastication of food and 
bowels opened daily. 

(6) Thirst :—Rinsing the mouth with water, lemon 
or soda water. Acid drops to suck if permitted. Normal 
saline per rectum gives most relief. 

(c) Shock :—Recumbency. Warmth by means of hot 
blankets, well covered hot-water bottles, electric pad, 
radiant heat cradle; sweating to be avoided. If shock 
severe, foot of bed raised, limbs and abdomen bandaged 
to assist in raising blood-pressure. Failing hot drinks, 
normal saline or strong coffee T. 105 degs. per rectum 
Stimulants to hand, as brandy, strychnine, camphor. 
All articles ready for an emergency transfusion. 

(dz) Restlessness :—Quiet atmosphere. Position changed 
Sheet drawn; bed re-made. Bed-clothes cradled or 
reduced if patient too hot, window opened. Cold com- 
press to head (eau de Cologne); face and hands sponged 
or warm sponge down—possible need for bedpan. Re- 
freshing, cool drinks, as lemon, orange or barley water, 
or hot beef tea or Ovaltine. 

(e) Backache :—Pillows shaken; position changed; 
hot-water bottle to painful area; firm pillow as support 
Massage with gentle circular kneading movement. 
Avoid constipation. 

The other questions were : 
following terms: embolus, sinus, tachycardia, orthopnea, 
pus, insomnia, body heat, hyperpyrexia, jaundice. 
Describe the method of sterilisation by (a) dry heat; (b) 
steam; (c) botling. State the temperature for each method. 
—For what purposes ave leeches applied in the vicinity of 
the eye ? Describe the nursing method followed in carrying 
out this treatment.—What do you understand by the following 
terms: (a) diaphoretic; (b) diuretic; (c) anthelmintic; 
(d) antipyretic; (e) carminative ? Give an example of each. 

What are the advantages of the yearly spring-cleaning 
of a ward? 


Define shortly five of the 























OF RESEARCH 


By her extraordinary self-sacrifice in taking the risk 
of a painful and lingering death (for no amputation 
would have been possible) she had proved the efficacy 
of the cure, which was subsequently used at the American 
Ambulance. Her modesty prevented any honour from 
accruing to herself. 





Some interesting announcements appear in our 
advertisement columns this week. Apart from official 
announcements to which attention is drawn elsewhere 
(Editorial and Irish Notes), a principal clerk (examin- 
ations) is required by the G.N.C. for England and Wales. 
There are vacancies for matrons (Miller, Wigan Corpor- 
ation, and Aden Hospitals); a county health superin- 
tendent and a district home superintendent (both at 
Gloucester). An assistant matron, an assistant sister- 
tutor, a massage sister, a radiographer, and other specially 
qualified women are needed at various hospitals. 
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EVENTS OF THE WEEK 


ONGRATULATIONS from the King and Queen 
were received by Dame Ellen Terry upon her 


80th birthday See the “ Off Duty” page.) 


\n Assistant Under-Secretary in the Foreign Office 

is been dismissed the Service. Permission to resign 
1as been given to another official. and a third has 
been severely reprimanded rhe Court of Enquiry 
states :.the public expects from its Civil Servants 
i standard of integrity and conduct not only 
inflexible but fastidious 


Bert Hinkler, flying alone in a light aeroplane 
reached Port Darwin, in the Northern territory of 
\ustralia, 15 days and 2 hours after leaving Croydon 
on Feb. 7. He has thus made not only the quickest 
flight from England to Australia, but the longest 
ne-hand air journey and the longest flight in a light 
eroplane yet accomplished The flight was also 
he first non-stop one from London to Rome, and 
he fastest journey ever made from England to India 


1 
tT 


Mr. Hinkler was missing ’’ for several hours 
during his flight from Port Darwin to his home at 
Bundaberg \fter covering about 600 miles, dust 
storms, haze and head winds forced him to land in 
aln.ost uninhabited country, but he was able to proceed 
on the following day 


In a _ collision between the Italian steamship 
Aleantara and the Russian merchant training-ship 
rovarisch in the Channel on Friday night, 22 members 
of the Italian crew of 23 lost theirlives. The Alcantara 
was blown to pieces by the explosion of her boilers. 


Inmates of Bedford Prison were entertained on 
Saturday by members of the Luton Police Force. 
Among the songs sung was “I do like to be in good 
company.’ 


\ film depicting the life of Martin Luther, to which 
German Catholics had strongly objected when it was 
shown in Berlin has been withdrawn by the company 
showing it 


Workmen laying an electric main in Old Palace 
Yard, between the Houses of Parliament and in 
Westminster Abbey, unearthed on Feb. 23 an under- 
ground brick passage nearly 6ft. wide and 6 ft. high. 
Che brickwork is apparently at least 200 years old 
Chere is no official record of any such passage between 
the Abbey and St. Stephen’s Hall. 


\ man has been sentenced at Bruges to two months’ 
imprisonment for cruelty to the swans which are a 
feature of the city’s canals 


Nearly 300 deaths were .caused by a fire which 
destroyed a cinema hall at Montello, in Italy Only 
i few of the audience escaped 


Prince Lichnowsky, German Ambassador in London 
t the outbreak of the Great War, has died in Silesia, 
red 68 

While travelling at 40 miles an hour at Chatburn, 
Lancashire, a L.M.S. train was derailed and one of the 
oaches overturned \ number of people suffered 
from shock, but no one was seriously injured 

\fter being imprisoned for five hours behind a 
fall of roof in a Whitehaven coal mine, two young 
hewers were liberated uninjured on Monday 





\s we go to press the Privy Council is hearing 
ippeal of the College of Nursing for a Charter. 





Seaham Hall, County Durham, where the poet Byron 
was married in 1815to Anne Isabella Milbanke, has been 
presented to Durham County Council by Lord London- 
derry, and has now been opened as a tuberculosis san- 
i torium for women and children. 
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NURSES FUND FOR NURSES 


Objects : To provide poor elderly ‘or disabled nurses, fully, 

partially or specially trained, with any form of help cen- 

sidered necessary by the committee, and to establish homes 
for such nurses. 

‘Yours must be a sad home,” said a friend ong 
‘with the old ladies getting ill and having to move 
But we do not think so. Should a nurse wish to leay 
on account of ill-health, she is, if we can arrange it, wel 
cared for, and we feel that we have been privile zed 
only for a few months, to make her last years happy 
Last week one of the first residents, a dear old lady whom 
we shall always remember with love, died in a j.ursing 
home to which she went a few months ago, when her 
strength failed. She loved her room while she had it, and 
never failed to express her gratitude. Her oldest frieng 
writes :—‘‘ I think you have beem mest kind to my dear 
old friend. I hope the knowledgé of the help ani com. 
fort you are giving to old and needy nurses encourages 
you to go on with your labour of love.”’ It does! 

We owe special thanks this week to the North Middlesex 
Hospital for a splendid contribution of £15. 

Hon. SECRI 


Donations for Week Ending February 28, 1528 
~ § 
In memory of M.B., from L.B., S.B., A.E.B 
and M.N. an pe yea =e nts 1 10 
Mrs. Gill, Tadworth ... cee _ ions 2 @ 
The Staff, Bramcote Sanatorium, Nuneaton 8 
Mrs. E. T. Vieusseux, Enfield } 10 
The Nursing Staff, North Middlesex Hospit: al, 
Upper Edmonton . . sas “e 
In affectionate remembrance ‘of Anita M. 
Fulham, of Altrincham Hospital, from E.A 
Booth Hall Infirmary, Manchester ... 
A Cheshire Queen’s Nurse 
Miss L. M. Parker, Buenos Aires 
Miss Lilian J. Brown, Sevenoaks 
*Anon., Herne Hill : cea ee —_ 
Matron, Staff and Friends, The Hospital, 
Crewkerne (6th donation) _ 
*Miss E. A. Wheeler, Dehra Dun, India : 
In memory of Miss Fulham, R.R.C., late 
matron of Altrincham General Hospital 
from C. Seymour Yapp 


* Earmarked. 

Total collected, £3,156 7s. 11d ; 
£492: balance, £166 8s. 9d. 

All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. THE NursiInG Times, St. Martin's Street, 
London, W.C.2. Cheques and postal orders to b made 
payable to “ Nurses’ Fund for Nurses.” 


endowme! 





Many nurses are in close touch with the Girl Guid 
movement. They will be interested in the announcement 
that an attractive series of meetings and demonstrations 
is being arranged at the Drill Hall, 2nd City of !ondon 
Regiment, 9, Tufton Street, Westminster, on Sa irday 
March 10, from 11 to 6.30. Separate classes will held 
for Guides of the blind, hospital and cripple, deaf, 1 ntal 
defective and ‘‘ post’ companies. Among a number of 
other items are drama, country dancing, ten-munute 
handicrafts, and ‘the invalid girl and her guiiing 

p.m.) and community singing. Nurses are lially 
invited to be present. 


Kidderminster N.A. was recently presented w 
for a new nurses’ home. An appeal for funds fo1 
building has now been launched. At prese! 
Gregory and her staff are making the best ot 
adequate accommodation. 
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ake soleus ces comtata *“CRISTOLAX” is a new, improved and en- 

t, and TANTS CHILDREN, wy tirely satisfactory method of administrating liquid 


V dear 
i com- 


friend | gpa paraffin, eliminating the disadvantages of the un- 

\ combined oil, and adding to the efficacy of the treat- 
irages BRAND ah ment. It ensures natural and easy movement of the 
eal ; = eM bowels and lubricates the whole digestive tract, en- 
— Vg ip) y abling it to recover its normal tone, and thus obviating 
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the disturbing after effects which follow the use of 
MALI ordinary aperients. 
Exo T:RIAICH 


CRYSTALLINE }) 
wt 


OF SPECIAL VALUE FOR 


BE. INFANTS, CHILDREN & INVALIDS. 
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FORMERLY KNOWN AS “WANDER” MALT EXTRACT WITH 
PARAFFIN “CRISTOLAX” CONTAINS 50 PER CENT. LIQUID 
PARAFFIN AND 50 PER CENT. "WANDER" MALT EXTRACT. 
PRESENTED IN THE FORM OF GRANULAR CRYSTALS. 


Extremely pleasant to taste, it mixes freely with milk or water, without 
separation of the oil. The highly nutritive, digestive and milk-modifying 
properties of the ““ Wander” Malt Extract are retained unimpaired, thus 

making the preparation a valuable addition to infant feeds. 


aa It mixes thoroughly with the intestinal content, preventing formation 
Fund of Scybala, and does not cause over lubrication. When added to 
Street, ] cow's milk “ Cristolax"” prevents the formation of indigestible curds, 
© made Y and supplies the deficiency of carbohydrate. It can be ad- 
Y ministered to infants in the usual bottle feeds. 


**Cristolax’’ is in daily use in many Infant Welfare Centres and Hospitals. 


The makers will be pleased to send to a qualified 
nurse on receipt of her professional card, a sufficient 
TTT quantity for trial in any case she has under her 


l,l i charge. 
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Wy Y A. WANDER, LTD., 

Me, 7 ) 184, Queen's Gate, 

pe ee foe) London, S.W.7, 
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OFF-DUTY 


DAME ELLEN TERRY—INTER-HOSPITAL NURSES’ SWIMMING CLUB—* THE UGLY DUCHEss° 


Dame Ellen Terry 


It has been said of Dame Ellen Terry, who kept her 
80th birthday on Monday, that she was “ nursed on 
rose-pink and cradled in properties.’’ She came of a 
family of actors and actresses, and made her first stage 
appearance—in pantomime—at the age of eight. To 
most of the present generation she is a gracious legendary 
figure. If we are fortunate we may have seen, and lost 
our hearts to, her ‘‘ Alice-Sit-by-the-Fire,’”’ but even that 
was a good many years ago, and we have to take the word 
of our elders for the incomparable charm and beauty of 
her Beatrice, her Ophelia and her Portia. She and 
Henry Irving together made imperishable Shakespearean 
history from 1867 onwards; is it not written in her own 
lelightful autobiography ? As a loyal admirer has 
written rhe only thing for which Shakespeare will 
reproach her is that she never played Rosalind.” She 
was much loved by her brothers and sisters in the craft, 
ind it is told of her that she was always particularly kind 
to young actresses 

Mr. H. W. Wallbrook tells us how she visited a mental 
hospital when studying the part of Ophelia, but ‘ found 
the inmates ‘ too theatrical’ to teach her anything—too 
n beauty and nature and pity to help her 
until she noticed a young girl staring at a wall with a 
vacant face—and that vision came to her aid. She 
moved through the ‘mad scene’ with a wandering grace 
that made the pathos of it nearly intolerable.”’ 


lacking 


Inter-Hospital Nurses’ Swimming Club 


\t the Middlesex Hospital a well-attended meeting 
was held on Feb. 24, Lady Fripp (president) taking the 
chair. Miss Sheppard, hon. secretary, reported that the 
number of hospitals belonging to the club was still 13. 
Winter practice had been abandoned, although some 
individual members practised. Miss Dale, hon. treasurer, 
reported that a small profit had been made for the year. 
Miss Sheppard’s resignation was received with great 
regret. It was suggested that a sub-committee should 
be formed to assist in arranging for the annual gala, each 
member to be given definite work. Miss Montgomery 
proposed that Miss Hopkins, a former nurse at the 
Middlesex Hospital and a keen swimmer, should be asked 
to take the secretaryship. Miss Dale was re-elected 
hon. treasurer, and Miss Bowdler again promised to 
represent the club on the Southern Counties Amateur 
Swimming Association. It was suggested that!weekly 
instruction should be arranged, under Mrs. Hughes, 
who thought that Friday morning instead of Saturday 
might be more convenient for members. It was arranged 
that she should enquire about the Westminster and St. 
George's Baths; failing these, St. Bride’s Baths would still 
be used. It was unanimously agreed that the Automobile 
Club Swimming Bath should be obtained for the annual 
gala, to be held, if possible, in September. The matrons 
of Guy’s, St. Bartholomew’s, the London Homeeopathic 
and the Prince of Wales’s Hospitals were elected vice- 
presidents. 


King’s Fund Lectures 


A series of Friday ‘‘ Popular Talks on Science and 
Invention,’’ with experiments and demonstrations, 
arranged by King Edward’s Hospital Fund for London, 
will be given during March in Fyvie Hall, the Polytechnic, 
Regent Street, London, W.1, namely :—March 9 (5.30), 
Professor Julian Huxley, M.A., on “‘ Ants: Their Habits 
and Behaviour ’’; March 23 (5.30), Mr. T. L. Eckersley, 
B.A., B.Sc., on “‘ Beam Wireless’’; March 30 (5.30), 
Mr. A. J. Philpot, B.A., B.Sc., on “‘ Liquid Air.’’ Tickets, 
2s.§6d. and 5s. for each lecture, from King Edward’s 
Hospital Fund for London, 7, Walbrook, E.C.4, or from 
the} Polytechnic. 


If you have difficulty in getting the NURSING T 
at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, 


* The Ugly Duchess ”’ 


Whether or not you have read “ Jew Si read 
“The Ugly Duchess,” by the same author, Lip 
Feuchtwanger (Martin Secker, 7s. 6d). Unless, that js 
to say, you have no taste for historical romance. |, 
this great novel, scenes pass with the colour and brilliang, 
of freshly-worked tapestry, unrolled before our eyes ang 
touched into life by a magician’s wand. It such 4 
human story, too, this of the ugly woman, of grey 
heart and high vision, of statesmanship and sc |iolarshjy 
remarkable in her day, even among men, apart from 
ecclesiastics; a woman whose beautiful mind and love! 
voice only add to the tragedy of her downf Shy 
sinks at last, crushed by meannesses and _iitrigyes 
robbed of her power, watching her beloved Tyro! and th, 
towns she has cherished weakened and im rished 
all her work undone. The closing scene, with t! duchess 
contentedly sniffing fried fish in a tiny hut o1 
in the Chiemsee, is a masterpiece ; but so is 
story, with its excursions and alarums, its int es and 

: have spent 
a holiday in the country that lies between Nuremberg 
or Vienna on the north, and Lake Garda or Venice 
the south, and especially if you have travelled by tra 
from Innsbruck over the Brenner Pass to 1 
will enjoy the book all the more. For its s 
laid in this adorable mountainous district, and 1 
tunate lady’s life was passed in or near Mera 
and other places in what is now Italy. 

The period of the book is the fourteenth ce: 
even those of us who remember but mistily our 
history lessons, feel solid ground when we encounter in 
its pages the blind King John of Bohemia, who died 
fighting for France in the time of our own Edward III 


mysteriously sudden deaths. If you 


> unior- 
Bozen 


iry, and 
schoo! 


General Knowledge 
What happens when we put a penny in a gas-meter,? 
What are the dates of the Battle of Waterloo, 
the French Revolution, Magna Charta, the Battle of 
Trafalgar, the Crimean War, the Indian Mutiny 


What Do You Think ? 

Two years cannot make a finished 
much less a journeyman, in one of the most difficult, 
elaborate and complicated of the Arts (drama. 
—Mr. Albert Rutherston. 

Some people only use their heads as_hat-racks. 
— Father Nicholson, Catholic missioner, Bradford. 

There is wisdom in taking thought for the morrow 
but I question the wisdom of taking thought for the 
century after next.—Mr. A. G. Gardiner. 


apprentice, 


Tea cosies, embroidered linen dresses, and suggestions 
for exhibition work are some of the features of the new 
number (No. 25) of that charming quarterly, the “ Em- 
broideress,”” which also contains a further article on the 
revived craft of plaiting with stretched threads, as practised 
in ancient Egypt. This publication may be obtained 
(1s. 2d.) post free from the Old Bleach Linen Co., Ltd, 
Needlework Dept., Randalstown, Ireland, or from Messrs. 
Horace Marshall & Son, 46, Farringdon Street yndon, 
E.C.4, 


loctor $ 


At Dunster (Somerset) last week one of a 
car's 


domestic servants, from her bedroom, heard th 
electric horn blowing, and when the doctor went to the 
garage he found the car ablaze. Should not the i- 
telligent creature be presented with a medal ? 


IMES, remember that it can be meg ry 
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BENDUBLES 








On Her Feet 
All Day— 


During her duties a Nurse spends 
more time on her feet than perhaps 
any other woman in any other pro- 
fession. Comfort must be the first 
consideration when a Nurse buys 
footwear. 

She must have shoes which are 
built upon different lines to ordinary 
shoes. The soles must be so con- 
structed that they allow a free and 
easy movement to the foot muscles— 
the shapes must be perfectly natural, 
so that at the end of the day there is 
little or no fatigue. And that is 
exactly what BENDUBLE Shoes are. 
You'll wear BENDUBLE’S eventually 
and be happy. 


NEW BENDUBLE BOOKLET 


This new Booklet, showing various new 
Benduble Shoes, and all the revised prices, will 
be sent to you Post Free. Write for it to-day 


BEN DUBLE 


SHOE CO. (Dept. T.) 


(W. H. HARKER) 


145 Oxford Street, London, W.1 


F'rst Floor. Opposite Bourne and Hollingsworth. 











BENDUBLES 





Design 25£1, 


PATENT CALB 
OR BROWN 
GLACE. 


23/6 














Oxo contains VdamnB 


This natural substance is of 
extreme importance for satisfactory 
nutrition. It stimulates the appetite 
and regulates the digestive processes. 
It promotes growth in children and is 
of great value in maintaining warmth 


of the body. 
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E D octors 


and Nurses 
didnt think 


he would recover” 


Mrs. Pearl, 59, Stockhill Lane, 
Basford, Nottingham, writes :— 


“When last I wrote you from my 
previous address at 2, Broad Walk, 
Stockhill, I was in despair, as both 
Doctors and Nurses at the clinic and 
hospital did not think my baby had 
a chance to recover. At two months 
old he did not weigh above § lbs. 
and could keep nothing down at all. 
However, 


the turning point came 


when he retained his first feed of 
Humanised Trufood and he has 
never looked back since. 


I recommended your food to a friend 
and her baby gained 4} ozs. in the 
first week, after only gaining } oz. 
on ordinary food.” 
Humanised Trufood is the only truly 
humanised milk food, that is why even 


backward babies thrive on it. Samples 
gladly sent on request. 


HUMANISED 


-TRUFOOD 


“Nearest. toMothers Milk 
. § Send mea sample and full particuiars 
Fk REE e ~ Humanised Trufood. 
NAME 
ADDRESS 





The Creameries, 
T.F, 274-130 


rRUFOOD LTD., 
Wrenbury, Cheshire. 

















HOLDRON 


BALHAM, LONDON, S.W.12 

Telephone 0810 (Four Lines), 

Avail yourself of the facilities 
offered by C.0.D. 


The Doreen Coat. 


New Model, Double Breasted, half be!t, with 
adaptable neck. Can be worn open or closed 


Cravenette proofed. 


Black, Navy, Brown 


and Grey. 


Special Price 32/1 


WE CLOSE 
1 O'CLOCK 
WEDNESDAYS 
OFEN ALL DAY 
SATURDAYS. 


(Post 4d.) 
6 for 23/6 


Better 
Quality 
4/113 each 


(Post 4d.) 


6S for 28/9 


When ordering quote 
size of waist and 
length of skirt. 


The Sister 
Elsie 
Apron 

This Apron is cut on 

generous lines having 

very wide bib, gath 

ered at waist, with 
wide shoulder straps made with double ends 
and buttonholed. The skirt is gored into 
waist band and fitted with one pocket and 
deep 4 in. hem at foot. 








Made in” super extra heavy linen finished 
cloth, specially recommended for hard wear. 


Exceptional 
Value 


Nurses’ Washing Cotton 
Uniform Dress, fitted 
with watch pocket and 
side pocket in skirt and 
two tucks at bottom of 
skirt. Bodice an! sleeves 
lined throughout. Made 
in strong Washing Cotton 
Cloth in plait lours 
only — Navy, Light 
Butcher, Dark Putcher, 
Steel Grey, Bluc y and 
Red. A marvel of value 


1O/11 each 


(Postage 6 
2 Dresses for 
21 /- 


(Post fre 


Out Sizes (| 
and over), 12/9 
( Postage 6d.) « 
for 24/6 (Post fr 
ordering state 
skirt and siz« 
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IN A “RATE-AIDED” HOSPITAL 


able remarks on nursing in Poor Law—or, 
red to call them, rate-aided—hospitals were 
tly by Miss Copeman, matron of Paddington 
to the Salisbury branch of the National 
Women. Nurses who trained in these hos- 
id, had two great advantages over those 
in voluntary hospitals ; they learnt to be 
dressers in surgical cases, and they saw 
ts through all the stages of convalescence. 
of some of the difficulties after the War, 
un said that, while cordially approving of 
laries for trained nurses, she was afraid the 
sed pay of probationers in Poor Law hos- 
partly responsible for shortage of the right 
bationer, the type of girl who was ready to 
rsing for reasons other than vocation having 
cted to it. For some smaller hospitals 
the solution was either to employ trained 
this was a very expensive method—or 
affiliated with larger schools. The small 
nerally did very valuable medical work, and 
eliminary examination could be taken before 
the affiliated hospital for surgical training. 
x sister tutor might be shared by two or three 
nurses would have the benefit 
ching on the lines of the syllabus drawn up 
ral Nursing Council. Nurses coming from 
iffiliated hospitals, having taken the Pre- 
imination, might enter as second-year nurses. 
the larger Poor Law hospitals had preliminary 
ols ; these provided a test of aptitude and 
| helped to eliminate unsuitable candidates. 
lays there was less and less differentiation 
irses trained in voluntary and Poor Law 
The College of Nursing and the General 
neil recognised them equally, and she thought 
Law nurses compared favourably, both in 
in examination results, with those trained 


uraging results in the treatment of leprosy 
| at the annual meeting of this Association 
Office on February 24. Viscount Chelms- 
resided, said that according to a message 
it day from South Africa, Sir Spencer Lister 
on that while hydnocarpus oil was useful 
of the early stages of leprosy; this did not 
ite cure. Speaking as a layman, he wished 
hat mankind died of curable diseases every 
t did not impair their faith in those diseases 
if treated in proper time and under proper 


Gait said that a special survey in India 
there must be over half a million lepers 
try alone ; whereas the original estimate 
pers in the whole Empire. He mentioned, 
ty of Sir Donald Macalister, that a doctor 
lied leprosy in India had diagnosed, on his 
t Britain, several early. cases of leprosy 
that he would not otherwise have 
nd given them the new treatment with 
sults. These persons, of course, had con- 
fection abroad. 
Rogers, honorary medical secretary, said 
th year of the Association’s work had 
ompletion of the leprosy survey of the 
ut them in touch with over sixty medical 
‘n treating lepers in British Africa alone, 
ng cxpended for the supply of drugs and 
ng made for building. There were some 
ur African possessions. He referred to the 
{ Dr. Wiggins who, after completing his 
tor of Medical and Sanitary Services in 


tients 
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EDITH CAVELL HOMES OF REST 


At the Palladium on Sunday, in aid of the Edith Cavell 
Homes of Rest for Nurses, the exceptionally good concert 
owed its organisation to Dame May Whitty, D.B.E., 
Miss Lilian Braithwaite and the National Sunday League. 
A generous programme included charming sketches from 
Miss Edith Faulkner and fine old songs from Mr. John 
Coates and Mr. Edward Dykes, and Mr. Keith Wilbur, 
“* Just a New Zealander.’’ Dame Madge Kendal, D.B.E., 
who had an enthusiastic welcome, urged the claims of the 
homes, and afterwards gave a delightfully touching 
Victorian sketch. Miss Lilian Braithwaite thanked all 
who had helped, and Dame May Whitty gave the pleasant 
news that the concert was expected to bring in no less than 
£500. 





At the Wolverhampton and Midland Counties Eye 
Infirmary, the new nurses’ home will be ready at the 
end of the summer. 


A meeting of the Catholic Nurses’ Guild is being held 
at the Hospital of St. John and St. Elizabeth this Satur- 
day (March 3), at 4 p.m. 


Dr. Halliday Sutherland (not Sunderland) will lecture 
for the Guild on Sunday, March 18. 


We understand that the publishers of ‘‘ Who’s Who in 
the Nursing World ”’ have in preparation a companion 
volume entitled ‘‘ British Hospitals and Institutions 

—the Institutional Year Book.” 


As announced in our Correspondence page last week» 
Miss M. C. Herbert, member of the College Council, will 
deliver at the College of Nursing, by request, on March 6 
(8 p.m.) the first of a short series of lectures on the 
principles, objects and procedure of various types of 
societies and associations. 


BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION 


Uganda, returned to that country, and, with the help 
of his daughter, a nurse, was now in charge of the new 
Treatment Centre at Ngora, around which place there were 
known to be at’ least 3,000 lepers. In India some 60 
medical men were being trained yearly in leprosy treat- 
ment in Calcutta, and were starting many new clinics 
and dispensaries. In the West Indies a number of 
recovered lepers had been released, including 51 last 
year in British Guiana, and early cases were asking for 
admission. In Fiji, at least 70 per cent of cases had 
greatly improved, and many were expected to go on to 
discharge. The leading authorities in Calcutta and the 
Philippines now agreed that nearly every early case 
of leprosy was curable, and 1,000 patients had been 
released on parole as recovered in the latter area within 
the last few years. They now had a cheap, painless 
and efficient remedy: in ‘alepol’’ (sodium hydnocar- 
pate) at a cost, for a year’s treatment, of under half-a- 
crownacase. The Association had sent out over 100,000 
doses in the last few months, and would far exceed that 
number this year. Several thousand hydnocarpus 
plants had been grown from the seed they had supplied, 
and most of the British Possessions affected by leprosy 
would therefore have their own supplies of the oil in a 
very few years. He was anxious to secure a modification 
of the segregation system, which might do more harm 
than good by leading to the hiding of early cases, the only 
ones easily amenable to treatment. Where the house- 
holds and close contacts of all lepers could be examined 
every six months for five years, 80 per cent. of probable 
infections could be detected and cleared up in the early 
stages. 


It will repay you to study our Small Advertisements (see Supplement), 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a mediyg 
of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed by oy 
correspondents. Address : The Editor, ** The Nursing Times,”’ e.o. Messrs. Maemillan, St. Martin’s Street, London, WC, 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their name 
to appear, it is necessary that the name and address of the correspondent should be attached in-every case, for the | ditor’ 


information and as a guarantee ef geod faith. No notice is taken of unsigned communications. 


at my present address until Feb. 21. Also many on ow 
staff are engaged and paid as assistant nurses he 
I have read with great interest letters from nurses on oS ic I Th 
' wear the same type of cap and uniform as myself, and ay 
this subject; so may I give a few of my own experiences, : . 
; ing rit often sent out as fully-trained nurses, the matron c hargip 
which show that all is not well with this branch of the : : , sibs 1g 
- ; a full fees. As for comfort in between cases (I have waited 
profession \fter I have arrived at the home from a day- S - d 
; in between twice only !), we are expected to help the maid 
duty case a long distance away, I have been met on the : : id 
. . wash-up, make fires, lay tables and so on. Mar 
stairs by the matron with the addressed letter in her hand - “ 
s . unsatisfactory conditions exist, which may be 
ind instructions to go straight off to another case By : - — 
the present, but I should be happy to see a fi» 
the time I have arrived at the new case it is late in the : Je : 
made in the near future of at least 12 hours’ rest 


ind I have had to stay on duty all that night, - - ; 
a 2 ant “ and some refreshment before going to the next 
ant travelling plus duty for 27 hours with no EEK 
3.E.K. Ss 


1 minute’s sleep or change of dress, and very 
for refreshment. Or I have been at a night There is no need for private nurses to continu 
(with no chance for a night off or long evening uncomfortable circumstances as described las 
t was ov lave arrived at the home about mid Having had the same experience myself, I was 
be immediately sent off to yet another case, which by a doctor to furnish a room and work on 1 
lit ind on duty all the following day after The telephone is in my room, so that I can be « 
I have no doubt that other nurses have time of the night [he room and telephone 
ume, while the matron receives the fees per week all the year round, and I have found it s 
ght work, and we pick up and a great comfort; my health is better owi: 
absolute rest between cases. When I give uy 
s difficult to get laundry, letters and nursing I should like to have a “ home ’’ and | 
mptly from the home, e.g The nurses and make them happy and comfortab! 
to me on Feb. 10 1 did not receive COLLEGE M 


The Problem of the Private Nurse 


ANSWERS TO ENQUIRIES 


For Journalists (K.). Yes the! li titu of Journalists for the endowment of the College and to assis i 
rporated by Royal Charter) has a provident fund and nurses, is the largest benevolent fund for fully train 

home for tired and work-worn journalists,” not nurses in the world, with a capital of over £100,000 f 

4 Tudor Street relief. Since its inception, 46,383 weekly and 1,792 s 


members only Write to the Secretary. 2 
London, E.C.4 grants of money have been made. Five pens 
weekly and seven of 10s. weekly are in the 
committee. The subsidiary funds under th: 
sald Bi at istration of the Nation’s Fund for Nurses are 
Nursit d M dwif ry Exhibition and Conference, 46 Cavell Homes of Rest for Nurses; the Queen A 
Strand, London, W.C2 Relief Fund for War Nurses ; the Chur h of 
Nurses’ Guild, and the Elderly Nurses’ Fund 
Sunlight (0. Sunlight Is.) is edited by D1 Elderly Nurses’ Fund was established by the 
Saleeby and published by the Sunlight League, 29, Gordon Mirror ”’ for partially trained nurses or those full 
Square, Londot C.1 It contains a notice of the Lon in a special branch other than a general hospital tra 
I ’ nelagh Road, Pimlico Write also to After collecting this Fund, the ‘‘ Nursing Mirror 
Hospital, Northwood, which gives a period | jt over to the larger organsation of the Nati 
heliotherapy \nother journal that might for Nurses for administration, thereby 
\ctinotherapy (one guinea a year), overlapping and saving all expenses except 
vy the Actinic Press, Ltd., 17, Featherstone 3. The Nurses’ Fund for Nurses, established 
Holborn, W.C.1 Nursing Times ”’ before it became the official 
the College, appeals to nurses to assist their colleagues 
and to provide poor, elderly or disabled nurs fully 
partially, or specially trained, with any form of help 
considered necessary by the committee, and to establis! 
homes for such nurses (see page 240). 


‘ 


** Book Publishers ** (E.G.J.P.).-As you do not give 
ny clue to the subject of the book, and several publishers 


st your writing to the} secretary, 


sus 


Small Silver Paper Colleetions (L.C.)—-We fear we do 
not know of any firm that will take silver paper in 
quantities less than 1 cwt At the College of Nursing, 
for the Endowment Fund, the Appeal Secretary takes 
smaller quantities, because it can be stored, and, by the 
triend of hers, sold when a sufficient amount 
!. There is practically no money to be 


courtesy oft 


**Women’s Service *’ (G.).—We quote from the Societys 
report :—‘‘There come all sorts and conditions of w 
melancholy elderly unemployable, the cocksure young 
spark who intends to become secretary to an \.P., tht 
teacher or Civil Servant ousted from her job on marriage 

College Endowment Fund (F.S.).—Members of the | and forced to help her young husband along, the gifted 
College of Nursing are endeavouring to complete the | the stupid, the energetic, the exhausted, the father, th 
Endowment Fund of the College, for which £100,000 is | mother . . .” to the office of the London and Nationa 
required ; of this over £70,000 has been realised. Society for Women’s Service, 35-37 Marsham, Street 

Three Funds (F.S.).—The three different funds for London, S.W.1. The annual report of the Societys 
nurses to which you refer are: 1, The Nation’s Fund for | ¢*ellent work may be had on application to its secretar) 
Nurses, founded in 1917 by the British Women’s Hospital 
Committee in co-operation with the College of Nursing 


al 
accumulated 
obtained for small quantities of silver paper, and it needs 
quite a large amount of storage before one can realise 
anything on it at all 


nas a 


Coupon will be found on page 249. 
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At birth - - 274 OZ. Study this record 
At 3 months > - 10 lbs. of his weight / 


\V. was born 20/10/27. His mother, who has had 
ildren previously, was albuminuric and gave birth 
in boys when 8 months pregnant. One of the Io 
was stillborn ; the other is the subject of this letter. II 


No 


t Ib. 
-_ 


‘I0/ 


NN N 


No 
NNNNN NNN NS SQ 


th he weighed slightly under 1 Ib. 12 0z., and I II 
expected him to live. However, he was wrapped 7/11 
| and kept warm, but not put in an incubator. Il 
to give him was a problem. Unsuitable food 12 
death. I put him on Prescription (Humanised) 
and he was fed, first with a pipette; then, after 

ys, with a tiny spoon; then, at two weeks, from a 

ture feeding bottle. He never vomited a drop. 


N 


NNN NN 


NS 


ow a fine, healthy, lively baby and gives not the 
st trouble. He is still on the same food and I owe 
to that and a first-rate nurse. I feel very proud of 
iby and think I ought to let you know what 
ription (Humanised) Glaxo has done for him. 


PRESCRIPTION  (Humanised) 


BRITISH EMPIRE PRODUCT 


tS NS 
Co CO 


REL Sample TintoGLA X0,56O0SNABURGH ST.,LONDON,N.W. Enclose professional card. 

















Recommend “Mistol” for the Nose and Throat 


‘is proved especially efficacious in over, it prevents it being easily washed away by 
colds simple, congestive and catarrhal the natural secretions. 
sarseness, bronchitis and laryngitis Mistol and the Mistol Dropper are a real advance 
consists of menthol, eucalyptol and in nose and throat therapy. With head tilted back 
retully combined in proportions re- the patient should let Mistol drop into each nostril 
by leading nose and throat specialists. until it is felt to be running into the back of the 


prep ired petroleum throat. Unlike douches, Mistol 
the soothing r healing avoids any possibility of sinus 
n direct contact with 1S O trouble. Itis manifestly superior 
! embrane for a con- to salves which do not reach all 
uthof time. More Registered Trade Mark. parts of the mucous membrane. 
Sold in original sealed cartons containing a two-ounce bottle and Mistol Dropper. 


Made by Nujol Laboratories 


ANGLO-AMERICAN OILCO. LTD., Albert Street, Camden Town, London, NW1 











Se sure to mention “The Nursing Times” when answering its Advertisements. 
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HOSPITAL CONTRACTORS 


BO \ ] RI | NURSES ARE INVITED 7 
r= TO WRITE FOR “®A |7e>) 


GARROULD’S COMPLETE 


ds, commences, shee |! NIPSES’ CATALOGUE 


speeding recovery. 








Containing Illustrations of —_—— 
NURSES’ COATS & CLOAKS—STRAW & FELT 
HATS, BONNETS, & VEILS—CAPS, APRONS 
perties and is easily assimilated COLLARS, CUFFS, BEL TS—DRESSES & WHITE 
by the most enfeebled digestion. DRILL OVERALLS—BAGS, CASES—EVERY 
To nurses and doctors it is a DESCRIPTION OF RUBBER GOODS—INV ALID 
never-failing help. CHAIRS—SICK ROOM REQUISITES~— 

Pati ' SURGICALINSTRUMENTS & APPLIANCES. &c, 
atients not only take it 
readily—they really enjoy it. MAIL ORDER dept. Orders received in th 
~ morning are dispatched by return, and are dealt 
Obtainable from all with by a large staff ot competent assistants— 
Goods over the value of 10/- sent post fr 


= 150 to 162 EDGWARE ROAD, LONDON, W.2= 


This special Bovril is prepared 
without seasoning; it is rich in 
proteid and body-building pre 





























Coated Tongue and Toxemia 


Coating on the tongue consists of epithelial cells, In the constipated colon, putrefactive bacteria 
molds, veast and many bacteria, some highly duce highly active poisons such as skatol, indo! 
t Normally the saliva prevents growth These enter the blood, lower its resistance and t 
the latter If the resistance of the blood weaken all fluid secretions such as the saliva 
lowered, the saliva loses its germ-destroying wonder 85% of all sick people have coated ton 
ind inhibiting powe1 \ tongue coating appears. a ie is almost universal among the 


iruler 
ruien 


If the tongue indicé ae Once absorbed by N 


. — ae Ps — rib ff Nujé intestinal toxins cal! 
the Sale ind ¢ tive 

treatm at M Sine ctv be absorbed by the syst 
en es 7 » 

tinal toxins are the = as Nujol itself is 


es absorbed by Nuj absorbable 
ee Trade Mark. 


Distributors for NU JOL LABORATORIES 


ANGLO-AMERICAN OIL CO., LTD., Albert St., Camden Town, N.W.1 
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APPOINTMENTS 


Matrons 


Miss M., S.R.N., Matron, Joint Isolation 
Hosp., Guildford. , 
Trained at General Inf., Bolton, Fall Birch Isolation 

Hosp., and Queen Charlotte’s Maternity Hosp. 
(C.M.B. cert. and Queen Charlotte’s Efficiency cert.) 
Ward Sister and Night Sister, Monsall Fever Hosp., 
Manchester; Ward Sister and Relieving Theatre 
Sister, Ancoats General Hosp., Manchester; Ward 
Sister, St. James’s Hosp., Balham; Night Supt. and 
Assist. Matron, North Middlesex Hosp., Edmonton. 
Member, College of Nursing. 

Hayes, Miss M., S.R.N., Matron, Infectious Diseases 
Hosp., Astley, near Leigh, Lancs. 

Trained at Isolation Hosp., Groby Road, Leicester 
fever); Infirmary and Dispensary, Bolton (general) ; 
Practical Examiner, State Preliminary Exams., 
G.N. Ward Sister, Lodge Moor, Sheffield; War 
service at 3rd Northern Gen. Hosp., Sheffield; Ward 
and Night Sister, Royal Hosp., Chesterfield; 
Matron, Cottage Hosp., Bourton-on-the-Water, Glos. ; 
Assistant Matron, Royal West Sussex Hosp. Member 
College of Nursing. 

Setters, Miss L., S.R.N., Matron, Southampton 
Children’s Hosp. and Dispensary for Women. 

Trained at Isolation Hosp., Chorley, and District Inf., 

m-under-Lyne. Ward Sister, Theatre Sister 

and Night Supt., District Inf., Ashton-under-Lyne; 

, e and Ward Sister, Home and Housekeeping 

ind Assist. Matron, Royal Hosp. for Sick 

n, Edinburgh. Member, College of Nursing. 

SrrRacHAN, Miss A., Matron, Walsall Gen. Hosp. 

Trained at St. Helens Hosp. Matron, 
Cottage Hosp.; Matron, Birmingham Ear and Throat 
Hosp.; Matron, Birmingham Women’s Hosp. 


GILFILLAN 


Sisters 
ALLEN, Miss L. M., S.R.N., 2nd Home Sister, University 
‘oll. Hosp 
ined at the Evelina Hosp., 


Southwark, and at 


rsity Coll. Hosp.; Ward Sister, Night Sister | 


Out-patients’ Sister at the Evelina 
er, College of Nursing. 
Miss E., S.R.N., Night Sister, Cumberland 
iry. 
it West Bromwich and District Hosp. and 
Hosp., Nottingham (Housekeeping); Night, 
ind Theatre Sister, Gen. Hosp., Great Yar- 
Ward Sister, Gen. Inf., Stafford. Member, 
of Nursing. 
s, Miss M. A., S.R.N., General Ward Sister, 
| Union Hospital, Preston. 
Victoria Hospital, Burnley (C.M.B. Cer- 


Hosp. 


BASTABLI 


Q.\.J.1. Appointments and Transfers.—Miss H. Wren 
apy to Manchester (Bradford) as Supt.; Miss 
: Brixton as Assist. Supt.; Miss M. E. Jones 

s Home Sister; Miss G. Martin to Watford; 
| to Parkstone; Miss M. Lloyd to Woolton; 
iter to East and New Barnet; Miss V. A. 

rt; Miss D. Cheverton to Newport, I. of W.; 
ch to Guildford. 

Q.A.L.M.N.S.—The following to be staff nurses :— 


Miss K n M. Clark, Miss Elsie Shaw, Miss Lilian T. 
M (, 





Presentations 


t Jones, head nurse at the Conway Ins- 
has retired after 26 years’ excellent service, 
ented by the Guardians with a cheque for 
s been described as ‘“‘ never an official— 

nd of the poor.”’ 

of the Caversham N.A., who has now left 

take up a post at Edinburgh, was presented 
travelling case and silver photograph 

rsham doctors, patients and other friends. 


Wallasey | 


CourTENAY, Miss E. M., S.R.N., Sister, Children’s Ward, 
Gravesend and North Kent Hospital. 
Trained at Royal Devon and Exeter Hospital. Private 
nursing staff, Royal Devon and Exeter Hospital. 


GOSLING, Miss C., X-ray Sister, Guest Hospital, Dudley. 
Trained at Stepping Hill Hospital, Stockport; West 
London Hospital (X-ray). Sister, T.F.N.S., 
Southern General Hospital; X-ray and Casualty 
Sister, Victoria Hospital, Worksop. 


HEALEY, Miss B., S.R.N., Maternity Ward Sister, Sharoe 
Green Maternity Home, Fulwood, near Preston. 
Trained at Hackney Hospital (L.C.C. and C.M.B. 

certificates). cqgl Wg qd d@ 44 aimq tadd 
Hitt, Miss I., S.R.N., Ward Sister, Royal Hospital and 
Home for Incurables, Putney. 

Trained at St. Luke’s Hospital, Chelsea (C.M.B. certifi- 
cate). Temporary Sister, training school; Sister, 
Highgate Hospital, Dartmouth Park Hill; private 
nursing; Sister-in-Charge, Alexandra Nursing Home, 
Twickenham. u@iaqdddag 

Jones, Miss E., S.R.N., Night Sister, Royal Infirmary» 
Wigan. 

Trained at Salford Royal Hospital; Booth Hall Infir- 
mary, Manchester (Children’s). Sister, The Hartle- 
pools Hospital; Ward and Theatre Sister, Victoria 
Hospital, Worksop. 

TREvor, Miss A., S.R.N., Out-Patient Sister, Royal 
Inf., Chester. 

Trained at Royal Inf., 
keeping). 
Buxton. 

WATTERTON, Miss L., S.R.N., Ward Sister, St. Michael’s 
Orthopaedic Hosp., Clacton. 
Trained at Middlesex Hosp. Casualty Sister and 


Relief Night Sister at Queen’s Hosp. for Children, 
Hackney Road, E.2. 





Bradford (including house- 
Sister, Female Wards, Devonshire Hosp. 


Public Health 


MOUNTFORD, Mrs. M., Health Visitor, St. Helens. 


Trained at Corporation Hospitals, St. Helens (fever) ; 
Royal Infirmary, Sheffield (general). C.M.B. cer- 
tificate and R.S.I. Health Visitor’s certificate. 
Private nursing. 


ROBERTSHAW, Miss H., S.R.N., Health Visitor, City of 
Wakefield. 


Trained at North Bierley Infirmary. C.M.B. cer- 
tificate and R.S.I. Health Visitor’s certificate. 
Health Visitor and School Nurse, Batley. 


Miss I. M. Berry, S.R.N., the newly-appointed matron 


of St. Ann’s Grange, Burley, Leeds, was trained at the 
Royal Infirmary, Oldham, and not at _ Leeds, 
as stated by inadvertence (Feb. 18). 


Miss Frances Stenton Stephenson, S.R.N., of Acton, 
who was trained at the Rotherham Hospital and Dis- 
pensary, was married on February 11 at the Catholic 
Church, Aschurch Grove, Shepherd’s Bush, to Mr. A. 
Ronald Rolfe. 


The January number of the “Catholic Medical Guardian” 
(Burns, Oates & Washbourne; Is. 4d.), the quarterly 
journal of the Guild of St. Luke, St. Cosmo and St. 
Damian, contains interesting accounts of cures at Lourdes. 


NURSING TIMES March 3rd, 1928. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d.; other questions, 1s. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


IMPORTANT,—AIl Nurses wishing to join the College of Nursing, whose names are not on the General Part 


State Register for England and Wales, must do so before 


certificate of general training from an approved training school; good character. 


March 31, 1928. Present requirements are: a three 
For application forms write ; 


Secretary, College of Nursing, 1a, Henrietta Street, London, W.1. 


Edueation Department 


The first of twelve lectures on the nursing of tropical 
diseases, by Dr. Cooke,-F.R.C.S.I 
day, March 7, at 7 p.m 


, will be given on Wednes- 


Coaching classes for existing health visitors wishing to 
enter for the examination for the new Health Visitor's 
Certificate are held on Tuesday evenings at 7 p.m. 


For particulars of the six months’ course of training 
for health visitors and courses arranged to cover the 
syllabus of the Diploma in Nursing, apply. to the Educa- 
tion Officer 

Correspondence courses have been arranged (1) for 
existing health visitors or those who have failed to satisfy 
the examiners, fee £3 10s.; (2) (2) Anatomy and histology ; 
(b) physiology; fee £1 15s. each, combined course £3; 

History of nursing; fee £1 12s. 6d 


LIST OF NEW COLLEGE 

Adams, C. M. (Gen. Hosp., Tunbridge Wells). 

Baker, A. M. (St. John’s Hosp., Keighley); Barnes, 
E. C. (Royal Devon & Exeter Hosp.); Belcher, L. (Royal 
Inf., Huddersfield); Beresford, E. D. (Royal Inf., M/c.); 
Bibby, L. (Townley’s Hosp., Bolton); Black, I. (Royal 
Inf., Derby); Bolton, B. A. (Presidency Gen. Hosp., 
Calcutta); Bonner, M. E. (Gen. Hosp., Gt. Yarmouth); 
Bowerman, N. (Gen. Hosp., Croydon); Bowie, J. H. C. 
(Leith Gen. Hosp.); Bown, W. G. A. (Royal United Hosp., 
Bath); Bridge, W. R. (Royal Inf., Derby); Broadbent, 
C. M. (Oldchurch Hosp., Romford); Brogan, A. (Lambeth 
Hosp.) 

Cameron, L. M. (Royal Inf., Glasgow); Chenhalls, 
E. K. (London Hosp.); Cooper, H. M. (London Hosp.). 

Davey, M. (Holgate Hosp., Middlesbrough); Davies, 
A. K. (Stepping Hill Hosp., Stockport); Davies, M. F. 
(Royal Berks. Hosp., Reading); Davison, L. (Highfield 
Hosp., Sunderland); Delve, E. L. (Stockton & Thornaby 
Hosp., & Holgate Hosp., Middlesbrough); Douglas, J. E. 
(Edinburgh Royal Inf.); D’Oyly-Watkins, L. (University 
Coll. Hosp.) ‘ 

Easton, E. M. 
Lewis Northern 
Royal Inf.). 

Filsell, IK. M. (St. Mary’s Hosp., W.); Fisher, K. E. 
(Birkenhead Union Inf.); Fisher, M. K. (Ilford Emergency 
Hosp.); Fleming, F. H., née Osborne (Chesterfield & N. 
Derby Royal Inf.); Fletcher, K. C. (St. Andrew’s Hosp., 
E Fletcher, L. (Stepping Hill Hosp., Stockport); 
Fletcher, M. J. (Queen’s Hosp., Birmingham); Foster, 
M. E. (Whiston Union Inf., Preston); Forbes, H. S. 
(Glasgow Royal Inf 

Goodliff W (Addenbrook’s 
Graham, J]. F. (M/c. Royal Inf.) ; 
Inf., M/c.); Greenwell, E. M. (Harrogate Gen. Inf.). 

Hall, I. (Royal Vic. Inf., N/castle-on-Tyne) ; Harrison, 
I. C. G. (M/e. Royal Inf.); Healy, M. M. (Oldham Royal 
Inf.) ; Hill, D. (Crumpsall Inf., M/c.); Holcroft, L. (Crump- 
sall Inf., M/c.); Hubble, D. K. (St. Mary Abbots Hosp.) ; 
Hulme, E. (Crumpsall Inf., M/c.); Isaac, M. (Rochford 
Hosp. & Hackney Hosp.). 

Jaggard, F. M. (Lambeth Hosp.); Jenkins, K. E. 
Elizabeth Garrett Anderson Hosp. & Seamen’s Hosp.) ; 
Jones, J. E. (Batley & Dist. Hosp.); Jones, M. E. (St. 
George’s-in-the-East Hosp.) 

Keenan, A, C. (Hosp. of St. John & St. Elizabeth); 
Kerr, H. A. R. (Royal Inf., Glasgow); King, E. M. 


(Plumstead Inf 
Hosp , L'pool - 


Edwards, M. (David 
Evans, M. (Oldham 


Hosp., 


Cambridge) ; 
Gratton, E. (Crumpsall 


Public Health Section 

Post-graduate Week.—Monday, April 23, to Saturday 
April 28. Tickets : College members, 10s. : non-m« 
15s. ; single lectures, 2s. ; intensive courses, 3s 
programme includes lectures on public health and 1 
subjects by distinguished lecturers, conferences, « 
on international matters, demonstrations, visits 

Intensive Study Week (in connection with above 
Friday, April 13, to Thursday, April 19, to Tepare 
existing health visitors for Ministry of Health exami jation 
Fee for the week : College members, £1 Is. ; non-members 
£1 5s. 

Nurses wishing to attend during either of thes 
weeks should write to Miss Viney, secretary of the Section 
College of Nursing, la, Henrietta Street, Cavendish 
Square, London, W.1, who will also give informati out 
available scholarships. 


Propaganda Sub-Committee.—The secretary w 
very grateful for offers of clerical help in the «¢ 
Offers should be sent to her. 


MEMBERS, FEBRUARY, 1928 
(London Homeeopathic Hosp.); Lewis, M. A 
Vaughan (Merthyr Union Inf.); Lumley, E. (St. Barts 


McCallum, M. (Bolton Gen. Inf.); MacKinnon, | 
(Edinburgh Royal Inf.); Macpherson, W. (Wingrov 
Hosp., N/castle-on-Tyne); MacReady, S. A. (Wingrove 
Hosp., N/castle-on-Tyne); Mansell, G. K. (Bethnal Green 
Hosp.) ; Matthews, O. M. (Royal Devon & Exeter Hosp 
Menzies, D. (Salford Royal Hosp.); Moore, E. P. (St 
Barts.); Moran, A. (Mater Misericordie# Hosp.. [Dublin 
Morrison, J, K. (Royal Inf., Derby); Millicheap, A. E 
(Wolverhampton Gen. Hosp.); Munro, M. M. (Crumpsall 
Inf., M/c.). 


Newton, A. (Royal Berks. Hosp., Reading); Nicholson 
F. A. (Royal Inf., M/c.). O'Doherty, J. E. (Ancoats 
Hosp., M/c.). 

Parker, O. M. (Fir Vale Hosp., Sheffield); Parkinsor 
M. H. (Lancaster Royal Inf.); Pattinson, D. L. {M/ 
Royal Inf.); Patton, H. (Leeds Gen. Inf.); Pender, A. C 
(Edinburgh Royal Inf.); Price, A. (Dist. Inf., Ashton-u- 
Lyne) ; Price, L. C. (Gen. & Eye Hosp., Swansea) 

Reddish, F. R. (Lewisham Hosp.); Reeves, E. G 
(Royal Free Hosp.); Richardson, A. M. E. (Belfast Union 
Inf.); Ringrose, A. J. (Sheffield Royal Hosp.); Roberts, 
M. (Vic. Hosp., Keighley); Robertson, W. D. (London 
Hosp.); Robinson, A. (Royal Gwent Hosp., Newport) 

Sansom, R. E. (Weymouth & Dist. Hosp.) ; Sandbach 
B. (St. Thomas’s); Sephton, A. (Stanley Hosp., L’pool 
Sharp, A. F. (St. Thomas’s); Shurben, B. M. A. (Glasgow 
Royal Inf.); Simpson, J. G. (Royal Surrey Co. Hosp 
Guildford) ; Skelton, M. T., née Cullen (Birkenhead Union 
Inf.); Sparling, A. H. S. (Salford Royal Hosp.); Smith 
A. J. L. (St. Barts.); Smith, D. B. (White Rose Hosp 
Wakefield); Smith, E. W. (Bristol Royal Inf.); Smith 
Florence (Fir Vale Hosp., Sheffield); Spence, J. (Crump 
sall Inf., M/c.); Stephens, G. A. (Royal Cornwall Inf 
Truro); Stevenson, J. (Edinburgh Royal Inf.); Straw 
H. M. (Chesterfield Royal Hosp.). 

Thompson, M. M. (Bristol Gen. Hosp.); Twiv' 
(Township Inf., Leeds.). 

Wallis, G. M. (L’pool Royal Inf.); Walsham 
(Royal Vic. & W. Hants. Hosp., Boscombe) 
M. D. (Fulwood Inf., Preston); Webster, | 
Robinson (Crumpsall Inf., M/c.); Webster, ! 
Andrew’s Hosp., E.); Whitehead, A. (Buchan 
St. Leonards-on-Sea); Wilson; A. S. (Withingt: 
M/c.); Wright, J. J. W. (Sunderland Royal In! 


Hosp 
Hosp 
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he Ideal Laxative 


before and after Confinement 


. “ce 
aternity cases 


In 1 
dence and success. 


con 


California Syrup of Figs 


” may be given with 


It acts with gentle efficacy ensuring complete evacuation without 


pain 

delici 
nec 
of : Li 


“California Syrup of Figs” 


ous fruity flavour. 


ixative is necessary. 


and is taken without hesitation by the patient because of its 
The dose is easily adjusted to the patient’s 
‘ls and will be found uniformly effective when prolonged use 


is scientifically prepared from the juice of 


the Black Mi sion Fig of California with a judicious blend of 
Alexandrian and Tinnevelly Senna, combined with selected aromatics 
to prevent griping and fermentation. 


Trv it for your present patient. 


To secure the genuine orizinal 


preparation it is important to specify “California Syrup of Figs.” 


1/3 and 2/6 per bottle, of all Chemists. 
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THE 


{1} To make her patient easy 
and comfortable. 


[2] To avoid moving and 
disturbing the patient more 
than necessary. 


[3] To have everything clean 
and orderly at all times ; more 
particularly in readiness for 
the doctor’s visit and examin- 
ation. 


[4] To cause as little dis- 
turbance as possible in the 
kitchen and household in 
general. 


That is why she welcomes 
THERMOGENE, which has 
entirely replaced the old- 
fashioned poultice as a means 


THERMOGENE 


vwwevrewree 
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NURSE DESIRES 







































































“ Thermogene,” 
The warmth that 
heals. 


MEDICATED WADDING 














of easing pain and relieving 
internal congestion 
It is: Always clean to handle 
and apply . 
Ready for immediate use: 
Infinitely simple in its 
application : 
Undisturbing to 
patient : 
Easi!, removed or re- 
adjusted : 
Economical in use: 
Comforting and soothing 
THERMOGENE is a care- 
fully prepared pure cotton 
wadding, remarkably soft and 
fleecy, freed from dust and 
other impurities, and impreg- 
nated with skin-stimulating 
vegetable essences. 


the 


A. full-sized box |W 


*wi 
“Surface be sie is U 
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be sure to mention “The Nursing Times” when answering its Advertisements. 
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Always put MONSOL into your Bag B 


“I have used MONSOL entirely since it reached me instead of 


lysol in my midwifery cases with much more satisfactory results, | . 
and will continue to order it.” 
M.B., C.M., D.P.H. 


Monsol Germicide is especially interfere with tissue repair. It is 
valuable in Midwifery because, actually emollient in its action upon ee 
although it is a powerful and efficient | the skin, and nurses who use it per- 
germicide, it is non-caustic and non- | sonally for washing the hands, etc., 
poisonous. Used for lavage and are delighted to find how soft the 
dressings, it is safe and does not skin remains. 





ONSOL |; 


GERMICIDE Ma 
DOES NOT HARM THE SKIN ‘: 
Members of the Medical and samples of MONSOL Fluid. Ma 
Nursing Professions are invited Also obtainable in the forms of 


to write to Thomas Christy @ Co. Monsol Ointment, Internal 
(Sole U.K. Distributors) for free Capsules and Throat Pastilles. 


Manufactured by The MOND STAFFORDSHIRE REFINING CO., LTD. Mi 
= Sole U.K. Distributors: THOS. CHRISTY & CO., “ 
4-12, Old Swan Lane, London, E.C.4. 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSING BRANCH REPORTS 


Blackburn and Distriet Branch 
Miss Garstang, 8, Merlin Road, Revidge; 
1. Woodville Road, Little Harwood. 
Rooks as Friends,” at St. Peter’s Schools, 
March 13 (8 p.m.), or at the Vicarage, if 
s small Admission free to members 


Hirkenhead and Wirral Braneh 
Miss Gregory, R.R.C., 79, Shrewsbury 
Road North, Birkenhead. 
t Ashville,’’ Ashville Road, Birkenhead, 
rch 9 (7.30 p.m.). Admission Is. R.S.V.P. 


t same address (3-6 p.m.) on March 23. 


Chester Sub-Branch 
Miss Turner, War Memorial Hospital, 
Wrexham. 
Chester Royal Infirmary on Thursday, 
to debate on the pension scheme and 
. the Local Branches Standing Committee 
ting. All members are asked to make a 
be present 


Cornwall Branch at Truro 
Miss ]. Jeffery, Shepherd’s House, St 
New iyn East, Newquay 
March 10, at the Royal Cornwall In- 
3.30 p.m.), Dr. Panting will lecture on 
Health and Disease.”’ All nurses 
each; non-members, Is 


ba 


Edinburgh Braneh 
Miss Turnbull, R.R.C., M.B.E.; 
The Elms, Whitehouse Loan 
re by Miss Herzfield, M.D., F.R.C.S.E., 
in Infancy,’’ at the Nurses’ Club, 8, 
rdens (3.30 p.m 


and 


Fife Sub-Branch 
Hon. Se Miss H. Krause 
Surgical Tuberculosis,’’ given in the 
Kirkcaldy, on Feb. 17, by Mr. Jardine 
s very well attended 


London Branch 
npas, la, Henrietta Street, Cavendish 
Square, W.1 
f members at the College of Nursing, 
8 p.m The branch will be At Home 


members in the Common Room of the 


THE COLLEGE 


Branch ; General of 
8 p.m. 
Meeting, Royal Devon Hospital, 
ts Raised by Local Branches Standing 
unittee at last Quarterly Meeting ”’ (3 p.m.). 
field: Royal Hospital, executive com- 
meeting (7.15 p.m.); lecture (8 p.m.). 
Lecture, Bond Street Maternity 
5.30 p.m.) , 
Annual general meeting, Adden- 
s Hospital (3 p.m.). 
1 Branch: Physical Culture Classes. 
Branch : At Home to new members, 
Room, College of Nursing (4 p.m.). 
Devon Sub-Branch: Lecture, North 
Inf., Barnstaple (3 p.m 
n-Tees Meeting, 
y Hosp. (7 p.m.) 
f MacGregor, R.R.C. 
thenshire at Llanelly : At. Home. 
Meeting, Chester Royal Inf. (6 p-m.). 
it Leeds : Lecture, Clinical Theatre, 
Inf (6.30 p.m.) 


meeting, College 


dg 


and 
Miss 


Stockton 
Speaker, 


College on Tuesday, March 6 (4 p.m.). Tea 6d. Will 
branch memibers endeavour to come to meet them ? 
Lecture by Miss M. Liddiard at the College on Thursday, 
March 8 (8 p.m.), on ‘ Dr. Truby King’s Methods.” 
Non-members, Is. at the door. 

Physical culture classes every Monday and Thursday. 


North Devon Sub-Braneh 
Miss W. Bury, 7, Gloster Road, 
staple. 

Lecture by Dr. Dixey on “ Diabetes,’’ at the North 
Devon Infirmary, Barnstaple, on Wednesday, March 7 
3 p.m.). Members free, non-members 6d. Tea 3d. 
AllLinterestéd are welcome. 


Hon. Sec.: Barn- 


Stoekport Sub-Branch 
Miss L. M. Drew, 8], Mauldgpit Road, 
Withington, Manchester. 

Whist drive at Stepping Hill Hospital, Thursday, 
March 15 (7 p.m.). Mémbers Is. 6d., friends 2s. » Tickets 
from the hon. secretary. 


Hon. Sec 


Stockton-on-Tees Sub-Branch 
Hon. Se Miss D. Jenkins, Ropner Park 
Meeting at Stockton and Thornaby Hospital on Wed- 
nesday, March 7 (7 p.m.). Speaker, Miss Sheriff MacGregor. 


Torquay and District Braneh 

Miss G. M. Jelf-Reveley, 

Tor Park Road, Torquay 

A military whist drive, etc., recently given by Miss 
Tattersall at the Savoy Hotel in aid of the fund to furnish 
a private ward at the New Torbay Hospital, realised 
£9 9s. A jumble sale to complete the fund will be held in 
the Y.W.C.A. Hall (2.30 p.m.) on March 17. The kind 
support of the members is asked. Addresses at which 
parcels may be called for on March 16 should be sent to the 
hon. secretary by March 12. 


Hon. Se 


Maplecote, 


Yorkshire Braneh at Leeds 
Miss Lindall, Hospital for Women and 
Children, Leeds. 

On Thursday, March 8 (6.30 p.m.), Dr. Davies will 
lecture on “ Dietetics in Respect to Children’’ in the 
clinical theatre of Leeds General Infirmary. Members 
of the branch and S.N.A. Units free, non-members Is., 
payable at the door. Owing to unavoidable circumstances 
the whist drive and musical evening which should have 
been held on Feb. 23 at Leeds General Infirmary, by kind 
invitation of Miss Innes, has been postponed to a date in 
March, to be announced later 


Hon. Sec 


DAY BY DAY 


Mar. 9.—Birkenhead and Wirral: Whist drive, ‘‘ Ash- 


ville,’’ Ashville Road, Birkenhead (7.30 p.m,). 


Cornwall at Truro: Lecture, Royal Cornwall 
Inf., Truro (3.30 p.m 


Mar. 10 
Edueation Department Leetures at Headquarters 
Mar. 1 & 8.—Elementary 

Miss W. E 


9. 


Chemistry and 
Scarlett (6 p.m.). 


Psychology, Miss V. Hazlitt (6 p.m.). 
Maternity and Child Welfare, Miss Viney 
(9.45 a.m.). Elementary Economics and Social 
Problems, Miss Ward (11 a.m.). 


Methods of Teaching Health, Miss Viney 
(10 a.m.). Anatomy and Physiology, Dr. 
Aubrey (3 p.m.). Hygiene and Communicable 
Diseases, Dr. Cates (6 p.m.). Tutorial Classes 
for Existing Health Visitors, Dr. Cates (7 p.m.). 
Tropical Diseases, Dr. Cook, F.R.C.S.I. (7 
p.m.). History of Nursing Miss Cowlin (8 
p-m.). 

-Principles of Education 
Teaching, Mrs. Halsey (11 


Physics, 


Mar. 2 
Mar. 5. 


& 


and Methods 


a.m.). 


ot 
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COLLEGE ADDRESSES 


Co 


liege Headquarters: Henrietta Street, Cavendish 


uare, London, W.1. Secretary: Miss M. S. R 


R.R.C. Librarian : Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. Local By, 


Secretary: Miss Hester Viney. 


Seottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen’ 

Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath- 

Belfast : Miss Dickson, Royal Victoria Hospital, Belfast- 

Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 

Birmingham: Miss Cockeram, A.R.R.C., 
Hospital, Birmingham. 


Children’s 


Coventry (S.B.): Miss M. E. Adcock, 11, Coundon Road. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 
Miss M. C. C, Payne, 13, Westbourne | 


Bournemouth : 
Park Road. 

Bradford : Miss Bull, St. Luke’s Hospital, Bradford. 

Brighton : Miss Yell, 37, Devonshire Place, Brighton. 


Bristol : Miss May, St. Monica Home of Rest, Westbury- 


on-Trym, Bristol. 
Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 


Newport (S.B.): Miss B. A. Green, Woodside, Stow | 


Park Crescent. 
Carmarthenshire at Lianelly: Mrs. Roberts, A.R.R.C., 
41, Rees Terrace, Furnace, Llanelly. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colehester: Miss Byford, Essex County Hospital, 
Colchester. 


Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, | 


St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 
Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 


Edinburgh: Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 


Kirkealdy (S.B.): Miss Meldrum, 230, High Street, | 


Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, Kent and 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.) : 
Road, Withington, Manchester. 
Exeter : Miss C. Heywood, 35, Powderham Crescent. 

North Devon (Barnstaple, S.B.): Miss Bury, 7, 

Gloster Road, Barnstaple (pro tem.). 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss H. M. Hailstone, Ridge- 
way, Andover Road, Cheltenham. 
Cirencester (S.B.): Miss Edith Wake, A.R.R.C., 
2, King Street. 

Hereford (S.B.) : Miss Payne, 132, St. Owen Street. 
Hall: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness : Miss Sutherland,Northern Infirmary (pro tem.). 

Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp., Elgin. 
Leleester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, 

Lincoln. 
Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.) : Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss Tank-Davies, Links View, Hoylake, 
Cheshire. 
Chester (S.B.) : Miss Turner, War Memorial Hospital, 
Wrexham. 
London : Miss Bompas, la, Henrietta Street, London, W.1. 
Guildford (S.B.): Miss Draper, 185, High Street, 
Guildford. 
N.W. London (S.B.) :—Miss E. M. Saxton, Hampstead 
\, Gen. and N.W. London Hospital, Haverstock Hill, 
N.W.3 


Study our “Small” Advertisements. 


Miss L. M. Drew, 81, Mauldeth 


Student Nurses’ Association Secretary: Miss E. Sheriff-Macgregor, 
Sub-Branches are distinguished by (S.B.). 


RR 


Redhill (S.B.): Miss I. M. Buck, Garston Py 

Godstone, Surrey. ’ 

Lowestoft and Great Yarmouth : Miss Ashton, Normansty 
Hospital, Oulton Broad. 


Norfolk and Norwich: Miss Fraser, 131, Newmariy 
Road, Norwich. 

Northampton : Miss Blythe Brown, Infant Welfare Cent, 
Dychurch Lane; and Miss Courtenay, Sister-Tut, 
General Hospital. ; 

Northumberland and Durham: Miss Jones, 2, Granyi, 
Road, Jesmond, Newcastle-on-Tyne. 

Stockton-on-Tees (S.B.): Miss D. Jenkins, Ropne 
Park, Stockton-on-Tees. 
Middlesbrough (S.B.) : Miss Dickinson, Carter Bequey 
Hospital. 
Sunderland (S.B.) : Miss Ferguson, Royal Infirmary, 
Sunderland. 
Nottingham : Miss H. Lowe, 124, The Chase. 
tj Mansfield (S.B.): Miss Bradshaw, District Hospita, 


| Oxford : Miss Smith, Evenlode, Hamilton Road, Summe. 


town, Oxford. 


Plymouth : Miss Sprigg, 2, Glenhurst Road. 
Portsmouth : Miss V. M. Saunders, Gomer House, 4 
St. Thomas’s Street. 


Salisbury : Miss Richens, Harnwood Hospital, Salisbury, 
Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 
Doneaster (S.B.): Mrs. Phillips, Edenfields, Thor 
Road, Doncaster. 
Southampten : Miss Grist, 16, Highfield Close, Brookvas 
Road, Southampton. 
Southport : Miss Ellis, 28, Queen’s Road, Southport. 
Swansea Branch : Miss Middlemiss, Gen. Hospital, Swansea, 
Aberystwyth (S.B.): Miss Humphreys, Gener 
Hospital, Aberystwyth. 
Torquay and District: Miss Jelf-Reveley, Maplecote, 
Tor Park Road, Torquay. 
Wolverhampton and District: Miss Goodwin, The Dea, 
Codsall Road, Tettenhall (pro tem.). 
Woreester Branch : Mrs. Nicholls, Moat Court, Malvern. 
Yorkshire at Leeds: Miss Lindall, Hospital for Wome 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, 
Homes, Halifax. 


Abbott's 


College Clubs 


London.—Residential for Club members: Secretary, 


| Miss Litten, The Cowdray Club, 20, Cavendish Square, 


W.1. Superintendent, Miss Leggatt. 
Aberdeen.— Residential : Superintendent-Secretary, the 
Cowdray Club, Fonthill Road. Hag 
ey 


Birmingham.—Residential : Secretary, 
Road, Edgbaston. 
Cardiff.—Residential : Secretary, 23, Cathedral Road. 
Dundee.—Holiday and Rest Home : Miss Reed, Gate 
side, Carnoustie. 
Edinburgh.—Residential and Holiday : 8, Drumsheugh 
Gardens. 
Nottingham.—19, Regent Street; Club Secretary, Mrs. 
W. Spalding. 
Belfast.— Non-residential : 3, College Square Fast. 
Leeds.—Has use of rooms for club purposes. 
Lianelly.— Lucania Buildings. 
Swansea.— Y.W.C.A. Club, St. Helen’s Road. 
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CHANGE OF ADDRESS.— College members are earnest) 
requested at once to communicate any change in 
permanent address and to bear in mind that no alteration 
in an address is ever made in the books except at whe 
written or verbal request of the member hersell. 


Make a habit of it/ 
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Expectant 


VIROL 


Virol is so concentrated 
and so carefully balanced 
that it exactly meets the 
particular needs of expectant 
and nursing mothers. 


Virol is so digestible and 
so palatable that even the 
most delicate patients take it 
with relish and digest it with- 
out the slightest difficulty. 


Its effect upon the general 
health and reserves. of 
strength is most marked, and 
it increases the flow and rich- 
ness of the natural milk. 


Vitamins 


Virol as sold to the public 
has been proved by an in- 
dependent scientific investiga- 
tion to contain the vitamins ; 
those accessory 





it supplies 


food factors that promote 
growth and health. 
Remember—the health of 


the infant depends upon the 
diet of the mother. 


VIROL 


Teaneconsnae 


Mothers 
need 

: 

: 

: 


Used in 3,000 Maternity 


and Infant Welfares, 


) gall. 15/- VIROL, LTD.. EALING, W.5 
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NURSES 
NEEDS- 


VERY single item in Harrod’s comprehensive range has 
been chosen with an expert appreciation of the special 
needs of the Nurse. Whether you choose an Outdoor 

Frock, aCostume, an Overall, oran Apron, you can depend 
on complete satisfaction in service and in appearance. 
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First Floor } 








{ Purchases 
\ value 10/- 
and over are 
4 sent Post 
Free in 
Great 
Britain 
* COLLEEN,’ * GLOUCESTER.’ 


Uniform Costumes tailored in 
smart Grey Tweeds and Suit- 
ings. With belt as in the 
sketch, or in semi-fitting 


34, 36. From 09/6t084/- 


Block Velour Hats 15/9 


Exceptionally neat is this 
crossover, Linen-finished 
Overall. Colours are White, 
Helio, Buff, Saxe and Green. 


S.W. and W. 6/11 


Special Price, 
White Pique Blouses 10/6 


Supplied by 
HARRODS 


HARRODS LTD LONDON SW1 
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a Every nurse knows the deadly 
1 al nature of diphtheria germs. To 
combat them effectively, the 
i ' . = : all sick room should be constantly 
W henever you require a bland, pain- sprayed with Sanites. 
less and healing first-aid dressing for : : Y ON 
ee Ore : Sanitas possesses peroxide 777 / | 
application in septic wounds, cuts, tears, and aromatic constituents, 
abrasions, bruises, burns, scalds, strains, which make it especially 
or any of the every-day hurts which may valuable as a disinfectant and YU, da : 
be aggravated by inflammation, remem- deodorant. . Guard against yl | 
© agsravated Dl ammation, remem infecting yourself, by using , 
ber that Iodex, the ideal antiseptic Sanitas also as a gargle. 
dressing, completely fulfils your re- Sample gratis to any certified 
quirements. nurse. - 3 | 
oll 
Ample proof that Iodex is the ideal form of vell 
iodine for external use is provided in its daily Wf y re bt 
and ever-increasing employment by Medical Yfy Yyyf Se YY ope 
Practitioners who have selected Iodex as the Y YU 5. Wy mos 
iodine of unique efficiency and unlimited yh 2a. SEU dise 
usefulness. It supersedes even the finest of WwW A | 
older iodine preparations because it possesses Y 4 : 
all their advantages in an enhanced degree, j | j , of | 
yet does not burn, irritate or stain the skin. Uj y per 
Of all chemists, price 2/- per pot. Yyf SEE A wer 
and 
1ODEX IS INFLAMMATION-REDUCING , wer 
ANTISEPTIC , SOOTHING. ism 
for] 
unk 
SAN Bite? ! una 
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sample of Aspro Tablets free. 


Terms from @ can then prove how pain-alleviating s 
' Aspro is; how it beings sleep to the whe 
10/- Monthly. sleepless, relieves rheumatism in one ra 
P = night, banishes nerve pains, neuralga pré 
MANTLES, ROBE ys 
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toothache, headaches, etc., in from visi 
five to ten minutes. Wh 
ASPRO does not harm the heart. exp 
Nu 
Aspro consists of the purest Acetyl Salicylic Acid that has ever bee the 
known to Medical Science, and its claims are based on superiority ; 
=» alone, It 1 
Write to the Agents: GOLLIN & CO. PTY. LTD, It | 
(Aspro Dept.) Slough, Bucks, Telephone: Slough 608, fail 
No proprietary right is claimed inthe formula or method of » facture. | 
If you have received one packet of ASP RO free do not write for another. pl . 
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THE 


MIDWIFE AND MODERN 


METHODS IN THE 


PREVENTION OF PUERPERAL SEPSIS 


\. Cont, S.R.N., Member of the Council of the College of Nursing; Matron, Hull Municipal 
Maternity Home. 


:ppalling fact that 30,000 women still 

ery year in Great Britain from puerperal 
Nor is it any wonder that the co- 

if all the agencies at work on the subject 
ity is earnestly desired. It may be as 
emind ourselves of our means of co- 
operat with other health agencies, and of the 
most modern methods of combating this terrible 


It 


ope ral 
ot mat 
well 


disease 
Just a year ago new regulations of the Ministry 
of Health regarding puerperal pyrexia and puer- 
peral sepsis came into force. These regulations 
were designed to offer every assistance in diagnosis 
and facility for treatment for those patients who 
were unable to secure it for themselves. Provision 
is made for consultation with an obstetric specialist, 
for hospital beds, and for skilled nursing (a midwife, 
unless suspended from all other work, would be 
unable to continue to attend). Every midwife 
should inform herself of the arrangements existing 
in her own district ; the knowledge may be obtained 
from the Local Supervising Authorities, In many 
counties consultant services are arranged; else- 
where, there is a panel of suitably qualified general 
practitioners. It is hoped that in future the pro- 
vision of beds will be assisted by motor transport. 
Where in-patient treatment cannot be arranged, 
expert nursing service is generally supplied by the 
Nursing Associations. Bacteriological facilities at 
the county laboratories are available. The samples, 
it is stated, should be taken by the consultants. 
It has been suggested that, should these measures 
fail, a national midwifery service is bound to come. 
Let us consider in detail how the midwife can 
play her part in prevention—the ideal aimed at. 
Puerperal sepsis is the result of bacterial invasion 
and absorption of the products of bacterial action; 
both of which presuppose, to a certain extent, 
lowered resistance on the part of the patient. All 
preventive measures, therefore, are two-fold, the 
eliort to avoid, as far as possible, all risk of infec- 
tion, and to raise the patient’s resistance so that 
she 1 able to withstand it if it should occur. 
lhe midwife has always occupied a favoured 
position as the friend and adviser of her patients, 
and she will be wise to make use of this in teaching 
ther much as possible about the normal hygiene 
of pregnancy, by means of which the body’s 
resistance May be raised. The health slogan, 
Wher there is dirt there is danger,” is never 
More truc than during pregnancy and labour. Too 





much emphasis cannot be laid on the value of 
raising the standard of bodily hygiene of the 
pregnant woman, or on the strict observance of 
the ordinary rules of cleanliness in home and 
person. The routine ante-natal examination 
should include a thorough search for any septic 
focus which might prove an infecting agent. Those 
commonly found are bad and dirty teeth, varicose 
ulcers, and purulent vaginal discharges. 

Popular opinion is being gradually enlightened 
with regard to the danger of bad teeth, and it is 
now generally accepted that there is little if any 
risk in their removal during pregnancy, especially 
in the earlier months, whereas considerable risk 
may be run by non-removal. In every case much 
may be done by initiating the use of a toothbrush 
and a frequent mouth-wash. 

Varicose ulcers, comparatively common among 
multipare belonging to the labouring classes, 
cause considerable disability and lowered resistance ; 
whenever possible and as early as_ possible, 
in-patient treatment is advisable and works 
wonders in quite a short time. 

It is only after much experience in an ante-natal 
department that one discovers how very common 
purulent vaginal discharges are. It is worth a 
great deal of trouble to persuade a patient to have 
the discharge tested and, if necessary, to undergo 
treatment for the removal of risk of this very real 
danger. 

Treatment of anemia and debility during preg- 
nancy lessens the risk of undue fatigue and excessive 
hemorrhage, both of which, by lowering the 
resistance of the patient, favour the development 
of bacteria. 

The elimination by appropriate treatments of 
all cases of suspected disproportion also reduces 
the risk of fatigue and hemorrhage. 

With regard to the labour itself, it is unnecessary 
to do more than mention the absolute importance 
of perfecting the aseptic technique and the value 
of promoting, wherever possible, a natural delivery, 
as materially decreasing the risk of injury and 
infection. It is now generally accepted that even 
small tears of the perineum are better sutured; 
experience proves that they heal better, and are 
unlikely to become infected. The two real dangers 
are excessive fatigue and undue hemorrhage, and 
given adequate ante-natal care and careful manage- 
ment of the labour, there is little to fear. 

During the puerperium, skilled nursing is of the 
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utmost importance; the same rigid aseptic tech- 
nique which characterised the labour should be 
followed in the vulval toilet for not less than a 
week, and longer if any lacerations are unhealed. 
Two visits a day are essential for at least four days, 
to ensure adequate cleanliness, free drainage, and 
for observation of the action of the uterus, bladder, 
and bowels. The evening temperature is invalu- 
as giving the first warning of danger. 

At many recent this disease 
references to the danger of infection from the 
attendant have been made. The C.M.B. Rules do 
much in the way of preventing the carrying of 
infection by a midwife from patient to patient, and 
all familiar with the Rule which enjoins the 
to keep her hands free from cuts and 

rhe spirit of this includes any possible 
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Central Midwives 

Stephen's Green 

Edward Coey Bigger 

William Smyly 

facilities in 

us were again considered 

n order to carry out the 

is laid down in the rules 

y, 1926, the two maternity 

amalgamate, as it was 

Cork Maternity Hospital, 

out the standard of training 

ul been done with regard to 

view of complaints as to con- 

1ining, it was unanimously decided, after 

on, to delete the Cork Maternity Hospital 

of training institutions recognised by the 

ybationers entering for training after Feb. 10 

to sit for any examination of the Board by 

training received there 

At a special meeting of the Penal mmittee 

charges against two midwives, both trained at the Cork 

Maternity Hospital and enrolled under Section 2 of the 

Midwives (Ireland) Act, 1918, were heard rhe names of 
both (Margaret Furlong and Caroline Love 

moved Among the charges in both cases were 

to record pulse and temperature, to take ne 

pt precautions, and to notify the L.S.A 

leveloped puerperal fever and were removed 


State at 33, St 
senator Sil 
chairman and Sir 
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airman raining 


Board ; no pre 
to be eligibl 
virtue of the midwifery 
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failure 
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hospital 

It was ggested by the Board that in view of the 
id high rate of mortality 
il Supervising Authority should 
memorandum to the midwives 
ing their attention to the need for the 
carrying out of the f the Board 
oth of the public and of their profession 


puerperal fever a 
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We hear that the Nursing and Midwifery Conference 
and Nursing Exhibition will be held as usual in April 
(16 to 20 inclusive) Midwives will do well to make a 

For the Midwifery Section (Tuesday, 

has been arranged by Mrs, Mitchell 
ouncil of the Midwives Institute, and 
Labour Ward Sister, General Lying-in Hospital) : 

* The Midwife in the 

alth Service,” Miss Coni, S.R.N, (Member 

. College of Nursing; Matron, Hull Munici- 

rnity Home) $ pm. “The Work of the 
Independent Midwife,” Dr. Camps 6.30 p.m., “ The 
Importance of a Good Maternity Service,” Dr. Willett, 


with charge of Out-patients, City of London 
7 


her ot (¢ 


opportunities of the 


(Surgeon, 
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septic focus in the person. It is rather st irtling 
to know that the germ of pemphigus is said to hy 
carried in the nose; certainly any form of | 

or sore throat, however slight, should 
drastic treatment before we consider ourse! 

to attend a woman in labour. 


In conclusion, we all, as midwives, fee 
of the valuable work which has been done 
past and is still being done by a large number of 
midwives. The record of this compares favourably 
I venture to think, with any other o)stetre 
practice. Yet this should in no wise cause us tg 
rest on our laurels, for it has been said, “‘ J et him 
that thinketh he standeth take heed lest he fall” 
and it will take the united and increasing effog 
of everyone concerned to combat this terrible- 
but preventable—disease, and so save th tragic 
loss of life. 


MOTHERING SUNDAY 


Mothering Sunday, the fourth in Lent, is being revivedas 
a festival in honour of all mothers. In her interesting 
little book, ‘“‘ More About Mothering Sunday,” Mr, 
C. Penswick Smith, the founder of the movement, quotes 
Herrick’s well-known allusion in his ‘ Hesperides 
(1648) 

I'll to thee a Simnell bring, 

’Gainst thou go’st a-mothering; 

So that, when she blesses thee, 

Half that blessing thou’lt give me 
the ‘‘ Simnell’”’ being the rich cake which was 
gift at this domestic festival. ‘‘ The Golde: 
by the same author, is a simple, pleasing play for Mother. 
ing Sunday, which might easily be staged for Mothers’ 
Union meetings. Both books can be obtained from th 
author at 25, Regent Street, Nottingham, price ls. 64 
and 6d. respectively. 
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MATERNAL MORTALITY 


\ meeting to discuss maternal mortality was held at 
the Central Hall, Westminster, on Tuesday, February 3 
under the chairmanship of Dame Edith Lyttelton 
Societies represented {included county nursing 
associations, infant welfare centres, and maternity 
and child welfare committees. Among the speakers 
was Dr. J. S. Fairbairn. Miss Stcen and Miss Doubleday 
represented midwives. A‘ resolution was  cartied 
recommending that steps should be taken to obtain 4 
medical inquiry into every maternal death due to child- 
birth; that the attention of the authorities responsible 
for the education of medical students should be drawn to 
the need for further training and experience in Lidwifery 
as a preliminary to general practice in medicine; that aa 
official committee should be set up to advise on the whole 
question of the training and employment of Lidwives 
that action should be taken in every area to indi 
authorities to make their maternity services 
and that the provisions of the National Healt! 
Acts should be readjusted and extended so th 
and midwifery services should be available f 
both for ante-natal care and during and after c 


mothers, 
inement. 


\ conference will take place under the aus} 
Midwives’ Institute, at the Society of Arts, ] 
Adelphi, on March 7 (5—7 p.m.), based upon t! 
“The Protection of Motherhood” by Dame 
Campbell, D.B.E., M.D., M.S., senior medical 
Maternity and Child Welfare, Ministry of Hea 


The Case Committee of the National Cou 
Unmarried Mother and her Child appeals t 
cast-off clothing for deserving girls enter! 
Parcels be addressed to the General Secr« 
Susan Musson, Room 46, 117, Piccadilly, L: 











